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New!—Davis on Mechanisms of Urologic Disease 


This new book tells the physician and student how 
to approach the management of urologic disease. 
Discarding the traditional organization “by anato- 
my,” Dr. Davis discusses the pathologic changes 
which underlie urologic disorders. He speaks of 
eight types of changes and deals with each as it 
applies to the entire urogenital tract: obstruction, 
infection, stone formation, neoplasm, congenital 
malformation, trauma, foreign body, and 
neurogenic. 


W. B. SAUNDERS COMPANY 


By noting the presence or absence of each of these 
pathologic factors in a given case, the physician can 
make a more precise diagnosis and plan a more 
logical program of therapy. Results have demon- 
strated the effectiveness of this pathologic approach 
to the management of urinary disorders. There is 
an excellent outline for history taking and physical 
examination. 


By DAVID M. DAVIS, M.D., Professor ef Urology Emeritus, Jefferson Medi- 
cal College; Visiting Lecturer in Urology, Graduate School of Medicine, Uni- 


versity of Pennsylvania. 156 pages, 5°" x 844", illustrated. $4.50 New! 


West Washington Square, Philadelphia 5 
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To Brighten Monotonous Low Sodium Diets 


A carefully prepared 
leaflet for distribution 
to patients on low 
sodium diets is avail- 
able on request. Please 
state quantity desired. 


Write Sunkist, Division 
M, Terminal Annex, 
Los Angeles 54, Calif. 


There is a psychic factor attached to sodium-free or low sodium 
diets which frequently proves emotionally disturbing for the patient. 
In many instances this factor is apt to vitiate the very aim of treatment. 


When salt must be denied the patient, the juice of fresh lemons 
—itself virtually sodium free—not only proves to be an acceptable 
seasoning agent at the table for almost all foods, but actually adds 
new interest to many of them. 


Its liberal use is to be recommended when sodium restriction is 
called for, since it adds zest and appetite appeal to otherwise drab and 
insipid dishes. 

Suggest that a plate of lemon wedges be placed on the table 
with every meal whenever you have to impose a low sodium diet. 


Sunkist Growers 
LOS ANGELES CALIFORNIA 


Sunkist 


FRESH | LEMON JUICE 
5 
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| al 


A.O.A. 


eptember, 1953 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


To accelerate recovery in the common anemias 


These two dosage forms provide essential factors — including a B,, 
potentiator — for maximal hemopoietic and clinical response, 


“Bemotinic” Liquid — Unequalled for taste — pleasantly rich orange-flavor with no 
aftertaste — no need to dilute or mask — smooth, nonviscous, easy pouring — nonalcoholic. 


Each teaspoonful (5 cc.) contains: 


Ferric ammonium citrate ..........:. 0.33 mg. 
Vitamin B» U.S.P. (crystalline) 4.0mcg. Thiamine HCl (Bi) 1.5 mg. 
Extractive as obtained from........ 1.0 mg. 

of fresh gastric tissue Pyridoxine HCl (Bs) .................0.. 0.2 mg. 


Suggested Dosage: Adults: 1 to 2 teaspoonfuls. Children: 4% to 1 teaspoonful. Three 
times daily, or more as required. Preferably taken with food. 
No. 940 — Supplied in bottles of 16 fluidounces and 1 gallon. 


“Bemotinic” Capsules 


Each capsule contains: Desiccated liver substance, N.F...100.0 mg. 
Ferrous sulfate exsic. (3 gr.)......200.0 mg. Folic acid ..............:cccccccesseseeeeeees 0.67 mg. 
Vitamin B.: U.S.P. (crystalline) 10.0meg. Thiamine HCl (B,).................. 10.0 mg. 
Gastric mucosa (dried)................ 100.0 mg. Vitamin C (ascorbic acid).......... 50.0 mg. 


Suggested Dosage: 1 or 2 capsules three times daily, or as directed by the physician. 
Preferably taken with food. No. 340 — Bottles of 100 and 1,000. 
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MEPHENESIN N.N.R. 


plus 


for the first time 


PHYSOSTIGMINE 


PINE 


safe effective relaxation 


of skeletal muscle spasm without loss of normal muscle 
tone or function. 


Exerts the full spasmolytic action of Tolyspaz 
(Chimedic brand of mephenesin) plus the beneficial 
effects of physostigmine and atropine on the neuro- 
muscular system. 


TOLYPHY is specifically designed for the relief 
of pain, for increased range of motion and restoration 
of normal function in a wide variety of conditions com- 
plicated by skeletal muscle spasm or neuromuscular 
hyperirritability : 


Arthritis, fibrositis, torticollis, bursitis, myositis, 
low back pain. In paralysis agitans the primary pathol- 
ogy in the central nervous system is often irreversible, 
but TOLYPHY helps bring relief from the stiffness, 


tremor, rigidity and painful muscle spasm. 


Literature and samples of TOLYSPAZ and TOLYPHY available. 


Please send me: 

Literature and samples of TOLYPHY 
Literature and samples of TOLYSPAZ 
Name 
Address 

City State 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Ill. 
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STRIKE PAIN OUT 


® 
Yes, whenever muscles ache use MINIT-RUB, 
the modern counterirritant. It starts to 


FAST PAIN RELIEF 

relieve pain in a matter of minutes. 

Just a dab in the palm of the hand, M N T: U B 
a minute or two of brisk rubbing. A 
soothing warmth promotes prompt relaxation. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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Adjunct to CERVICOVAGINAL. SURGERY: 
FURACIN 


For shorter, smoother convalescence: 
FURACIN VAGINAL SUPPOSITORIES 


1. Eroded cervix of multi- 2. Cervix immediately fol- 3. Two weeks later, Fura- 4. Complete healing 3 
parous patient with mal- lowing radial electrocau- cin Vaginal Suppositories weeks later. Slough and 
odorous leukorrhea.1 terization. being used twice daily. discharge were minimal. 


In cervical cauterization or coniza- Some advantages of Furacin: 


tion, and hysterectomy, the pre- and * Bactericidal to the majority of pathogens of surface 
infections 


® Effective in blood, pus and serum 
® No interference with healing or phagocytosis 


postoperative use of Furacin Vag- 
inal Suppositories can decrease dis- 


charge, malodor, discomfort, and 
References: :. Schwartz, J.: Furacin Vaginal Suppositories in 


facilitate healing. This is attained Pre- and Postoperative Treatment of Cervix and Vagina, Am. J. 
— Obst. and Gynec. 63:579 (March) 1952. * 2. Doyle, J. C.: Vaginal 
by control of surface bacterial infec- Infections and Their Management, Urol. & Cutan. Rev. 55:618 


tions in this contaminated field. come a. 


Formula: Furacin Vaginal Suppositories contain Furacin 
0.2% @® brand of nitrofurazone N.N.R., dissolved in a self- 
emulsifying, water-miscible base composed of glyceryl lau- 
rate 10% and synthetic wax. Box of 12. 


Literature on request 


OTHER DOSAGE FORMS OF FURACIN INCLUDE: 


FURACIN SOLUBLE POWDER © FURACIN NASAL 
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Ready in 
SEPTEMBER ® 


Instant help . . . a Book for YOUR DESK! 


78 AUTHORITIES Give Their Counsel in— 


“EMERGENCY 


Edited by BERNARD J. FICARRA, M.D. 


Today's 
Vast Field of 
EMERGENCIES 


Emergency situations are espe- 
cially frequent in modern practice: 
Common daily emergencies in 
young and old .. . land and air 
transportation accidents . . . indus- 
trial accidents disastrous 
storms ... conflagrations in homes, 
theatres and factories .. . war 
and bombing threats in the atomic 
age .. . thousands of unpredictable 
emergency cases! 


YOU can be ready for emergen- 
cies with quick and authoritative 
counsel as here given by 78 out- 
standing workers in the field. A 
must for every physician! 


1026 PAGES (71/2”x 10”) 


578 ILLUSTRATIONS 
$18.00 


Edited by BERNARD 
Physiology, Graduate School of St. John’s University, Brooklyn; Diplomate of 
the American Board of Surgery; Associate Visiting Surgeon on Head and Nec 


Service of John 


Kings County Hospital Medical Center, etc. 


F. A. DAVIS CO. 


Publishers 


PHILADELPHIA 3, PA. 


In Canada: THE RYERSON PRESS, Toronto 


FICARRA, Research Professor 


E. Jennings Memorial Hospital; 


A new and truly noteworthy book for 
the surgeon and all practicing physicians . . . the 
answer to an insistent call for an up-to-date and 
authoritative guide when emergency situations ap- 
pear in practice . . . cases that demand immediate 
attention! 


78 LEADERS contribute to this outstanding 
work. They present their advanced technics . . . 
proved modern methods taken from their active ex- 
perience and records of accomplishments in each 
special field of the emergencies. 


POINTED GUIDANCE. The editor and au- 
thors concentrate on the instant care of the emer- 
gency patient . . . special diagnostic considerations, 
the detailed steps of technic, today’s latest aids in 
medicine and surgery, important factors in after- 
treatment. Each type of case is covered in the clear 
language of what to do and how to do it. 


THOROUGH. Emergency situations in all re- 
gions of the body are discussed . . . each system, 
every type of emergency on today’s complex living 
scene. 

LAVISHLY ILLUSTRATED. 5738 illustrations 
give their instructive help . . . depict the steps of 
technic and other vital aids in treating emergency 
cases. 

DR. ARTHUR W. ALLEN, of the Massachusetts 
General Hospital, says in the Preface that this new 
book should be “the handy reference guide for every 
doctor's office . . . the bible of every emergency 
ward surgeon.” 


of Experimental 


Associate Visiting Surgeon, 
Foreword by V. Zacuary Copr. 


F. A. DAVIS CO., 1914 Cherry St., Phila. 3, Pa. 


Please send and charge to my account: 
EMERGENCY SURGERY, by Ficarra..$18.00 


ADDRESS 
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THE 
KELEKET KRF-P 
X-RAY 
COMBINATION 


Simple and Easy-to-position 
Tube Arm 


Full size Improved Tilt Table 
Time-saving operating ease 


Full size and complete radiographic and 
fluoroscopic facilities in minimum space 
... that’s what you get with the Keleket 
KRF-P Combination. The Keleket 
KRF-P Tube Arm smoothly swings 
from radiography to fluoroscopy... 
effortlessly—permits every angulation 
and adjustment required. 


Hand driven, the Tilt Table may be 
angulated to any position from trende- 
lenburg thru vertical. The improved 
design features .. . regardless of patient’s 
weight provide safe and accurate posi- 
tioning plus patient’s comfort. These and 
the many other advantages of the new 
Keleket KRF-P Combination make it 
the ideal unit to meet the requirements 
of the busy office, small hospital or 
clinic, 


Kelley-Koett . . . The Oldest Name in X-ray 


KELEKET X-RAY CORPORATION 


201-9 WEST FOURTH STREET 
COVINGTON, KENTUCKY 


EXPORT SALES: Keleket International Corp. 
660 First Ave., New York 16, N.Y. 
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a good 
milk to 


IT’S THE SIMPLE, LOGICAL MILK TO USE— 
AFTER FORMULA DAYS ARE OVER, T00 


As a physician, you know what many moth- 
ers fail to realize ... that Pet Evaporated 
Milk, the same good milk that nourishes 
children so well in infancy, is good milk to 
drink after weaning, too. In fact, many phy- 
sicians agree that it is best to keep babies 
on Pet Milk at least through the first year. 


Pet Milk is complete in the essential food 
values of milk ... helps develop strong 


bones and sound teeth...and helps babies - 


grow. Infants who have thrived on Pet 
Milk are accustomed to this good milk ... 
and readily accept it, diluted with water, as 


FAVORED FORM OF MILK 


a delicious beverage. 


At the same time, parents find that Pet 
Milk is just as easy to use as other forms 
of milk—no more bottles, no more steri- 
lizing, no more fuss. 


And Pet Milk, the original evaporated milk, 
costs less than any other form of whole milk 
—that means big savings on food bills in 
these days of high living costs. 


So recommend against changing the milk 
they thrive on. Urge young mothers to use 
Pet Milk after weaning, too. 


Tournal A.O.A. 
September, 1953 
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a PET MILK COMPANY, 1464-1 ARCADE BUILDING, ST. LOUIS 1, MISSOURI 


= diarrhea is encountered, whether in 
adults, children or infants, and regardless of 
severity, Arobon is profitably employed as the 
basic medication. Prepared from specially proc- 
essed carob flour, Arobon provides generous 
amounts of naturally occurring pectin, lignin, 
and hemicellulose. These complex carbohydrates 
exert the very actions required for prompt control 
of diarrhea: They are demulcent, adsorbent, 
soothing, water-binding, antiputrefactive. 


In simple diarrhea of adults, infants and 
children, Arobon usually suffices as the sole 
medication. In infectious diarrhea and the dysen- 
teries, it is a valuable adjuvant to specific therapy. 
Arobon is safe, devoid of side actions, and does 
not interfere with nutrient absorption. 


Simple to Prepare Arobon is simply prepared: The powder is merely 
stirred into milk or water, forming a highly 
palatable drink. Suggested doses: for children 
and adults, 1 to 2 level tablespoonfuls in milk or 
water; for infants, 2 to 4 level teaspoonfuls boiled 
in water. Although containing no chocolate, 
the resulting mixture has a 
palatable, chocolate-like taste 
acceptable to all patients. 


AROBON 
is supplied in 5 ounce 
jars and is available 
through all pharmacies. 


THE NESTLE COMPANY, INC., WHITE PLAINS, NEW YORK 


Antidiarrheal 
he ® 
4 
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© Within two fo five 
minutes . . . the left half of 
the bowel empties completely 
without pain or spasm. 9% 


The only stable aqueous 
solution of the two U. S. P. 
sodium phosphates— 
containing in each 100 cc. 
sodium biphosphate 48 Gm. 


and sodium phosphate 18 Gm. 


‘Phospho-Soda’ and ‘Fleet’ 
are registered trademarks of 
C. B. Fleet Co., Inc. 


NOTABLY SAFE AND 
EFFECTIVE WHENEVER 
LAXATION IS INDICATED 


there «4 only one 


PHOSPHO-SODA (FLEET) 


2 FL. OZ. 


WATER 
4 FL. OZ. 


.-. with the Fleet Enema — safe, simple, time-saving 


. preferred over other enema preparations because of its 
“distinct advantage in safety and effectiveness,”” particularly 
when purging of the entire gastrointestinal tract is not required. 


... Clinically proved’:?** by more than four years of exten- 
sive use—for preoperative cleansing and general postoperative 
use — in preparation for proctoscopy and sigmoidoscopy — to 
relieve fecal or barium impactions — for use in collecting stool 


specimens — and as a routine enema. 


1, Burnikel, R. H. and Sprecher, H. C.: Am. J. Dig. Dis. 19:191, 1952. 

2. Marks, MM: Am. J. Dig. Dis. 18: 219, 1951; peronnes communication, 1952. 
3. Sweatman, C. A.: J. South Carolina M. A. 49: 38, 1953. 

4. Hamilton, H.: Trans. 5th Am. Cong. Obst. & Gyn., Mosby, 1952, p. 69. 


C. B. FLEET CO., INC., LYNCHBURG, VA. 


PHOSPHO-SODA 
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In ECZEMA 
INFANTILE ECZEMA 
PSORIASIS 
FOLLICULITIS 


SEBORRHEIC 
DERMATITIS 


INTERTRIGO 
PITYRIASIS 
DYSHIDROSIS 
TINEA CRURIS 
VARICOSE ULCERS 


Physicians are invited to send 
for clinical test samples to dem- 
onstrate the antipruritic, decon- 
gestant, remedial properties of 
Tarbonis in the conditions listed 


above. 


Tarbonis combines the three features needed for success- 
ful management of a host of dermatologic conditions: 

It presents all the therapeutic properties of crude 
tar, but in a form liberated from the undesirable proper- 
ties which so long have made tar therapy unacceptable 


_ to physician as well as patient. 


It is so nonirritant, in spite of its dependable efficacy, 
that it is safely used for infants and on the tenderest 
body areas. 

Tarbonis presents a specially processed liquor carbonis 
detergens (5 per cent), together with lanolin and menthol, 
in a vanishing-type cream base. It is greaseless, free from 
all tarry odor, and—since it leaves virtually no trace on 
proper application—is appreciated by the patient, espe- 
cially when exposed body surfaces are involved. 

TARBCNIS is available through all pharmacies upon 
prescription. For dispensing purposes TARBONIS is 
packaged in 1-lb. and 6-Ib. jars through Physicians’ and 
Hospital Supply Houses. 


THE TARBONIS COMPANY 


THE TARBONIS CoO. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 


11 
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WHEN THE PARENTS 
QOR THEIR PREVIOUS 


CHILDREN HAVE A 1 
HISTORY OF ALLERGY 
CONSIDER MULL-SOY FOR 4 T 
THE BABY AT BIRTH... | —. " 
ALONE OR WITH T ECZEMA 
BREAST MILK 
__| |. 
| 
le | 
COLIC 48 HOURS 
| [oIARRHEA } WHEN SYMPTOMS INSTEAD OF 
| SUGGESTING MILK 1 COWS MLK 
CONTINUE MULL-SOY ALLERGY OCCUR 
THROUGHOUT THE PERIOD CONSTIPATION DIAGNOSTIC 
OF IMMUNOLOGIC 
6 mo. METHOD 
| 
uae ASTHMA 
é 
8 mo. 
t ANOREXIA + 
UNHAPPY 
bad ALL THE Time] 


MULL-SOY WILL KEEP MOST 
“MILK-ALLERGIC SABIES" 
SYMPTOM FREE AND WELL 
NOURISHED UNTIL IMMUNOLOGIC 
MATURITY IS ACHIEVED? 


AND MORE OFTEN 
THAN NOT YOU CAN 
SWITCH TO Cow's 
MILK LATER 
WITHOUT DIFFICULTY! 


HYPOALLERGENIC SOY FOOD FOR INFANTS, CHILDREN, AND ADULTS 


An emulsified liquid soy preparation, easy to use as evaporated milk, MULL-SOY 


MULL-SOY provides in one hypoallergenic is a logical basic formula for milk- 
source the protein, fat, carbohydrate, and sensitive infants. 
minerals essential for infant feeding. Standard dilution is 1:1 with water... 


Palatable, safe, easily digested, and as available in 15'-oz. tins at all pharmacies. 


Professional literature and samples are available on request. 
Prescription Products Division The BORDEN Company, 350 Madison Avenue, New York 17, N.Y. 


1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952. 
2. Clein, N. W.: Ann. Allergy 9:195, 1951. 
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for longer, 
more lasting 
relief of itch... 


» Is a totally new synthetic agent unrelated to the 
antihistamines or -caine compounds. 


® Relieves itch more rapidly in more patients for a longer period of time 
(up to 12 hours from one application). 


» Retains its effectiveness on continued use. 
© Is nontoxic and nonsensitizing. 


© Is nongreasy, nonstaining and nonodorous. 


Evrax® Cream (brand of crotamiton cream) 

ine 10% N-ethy! ante Eurax in scabies: icati 
in a vanishing oun base. Tubes of 20 Gm. oy one or two applications 
and 60 Gm., and jars of 1 Ib. produce cure rates ranging up to 100 per cent. 


(1) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (2) Peck, S. M., and Michel- 
felder, T. J.: New York State J. Med. 50:1934, 1950. (3) Pierce, H. E., Jr.: J. Nat. 
M. A. 43:107, 1951. (4) Hand, E. A.: J. Michigan M. Soc. 49 :1286, 1950. (5) Soifer, 
A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (6) Tronstein, A. J.: Ohio State 
M. J. 45 :889, 1949. (7) Johnson, S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 
63 :768, 1951. (8) Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 


220 Church Street, New York 13, New York 
In Canada: Geigy (Canada) Limited, Montreal 
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REWRITTEN ® REORGANIZED ° REILLUSTRATED 


(FORMERLY HOLT’S DISEASES OF INFANCY AND CHILDHOOD) 


By L. EMMETT HOLT, JR., M.D., F.A.A.P. 
and RUSTIN McINTOSH, M.D., F.A.A.P. 
with 72 Collaborating Authorities 


Hattie E. ALEXANDER DorotHy H. ANDERSEN Joun A. ANDERSON Janet S. BaLpwin 
Murray H. Bass L. Braprorp Hivpe Brucu JoHN CAFFEY 
HerBerT CHASIS Epwarp C. CurneN, JR. Joun F. Daty Doucias S. DAMROSCH 
JosePH DANCcIS Dantet C. Darrow Dovucias T. Davinson, JR. RicHarp Day 
Epwarp J. DonovAN Eucenie F. DoyLe FRANK R. Forp Sypney S. GELLIs 
GerorGeE GENN MINNA MarpvEeR GENN T. CAMPBELL GoopwIN Grorce W. GuEST 
Josep S. Haas Benct K. HAMILTON Rosert B. Hiatt Horace L. Hopes 
Ricuarp G. Hopces Bruce M. SAMUEL KARELITZ KrRuGMAN 

ANN G. KUTTNER S. LANGFORD Joun K. LatTiMerR Morris LEIDER 
Marvin Levitr Jaques MeLvin Lewis Joun D. Lytrie Ancus M. McBrype 
Donovan J. McCuNE E. MoLosHok Harry Most Joun J. Oszorn 
F. Beryt H. Paice J. Cyrit Pererson Epwarp L, Pratr 
Mark M. RavitcH Epwarp H. REISNER RicHarp N. Reusen Conrap M. RILEY 
ALEXANDER J. SCHAFFER Francis F. SCHWENTKER Jose E. Sirontes Davip T. SmitH 
Marcaret H. D. SmitH Francis Scorr SMYTH JoserH STOKEs, JR. GENE H. STOLLERMAN 
Lewis R. Stowe NATHAN B. Heten B. Taussic Geerce W. THORN 
Frank B. WALSH RicHarp S. Warp Ropert WARD Jo: A. WASHINGTON 
A. ASHLEY WEECH Lawson WILKINS James A. WOLFF F. Howe_, WRIGHT 


This is a completely rewritten and modernized 12th edition of the 
text which has contributed so greatly to the present high standards 
of pediatric training and practice under the title Holt’s Diseases of 
Infancy and Childhood. Its prestige may be judged somewhat by 
the fact that it is reported to have been distributed to almost one 
quarter million physicians and students in its American editions 
alone, with no accurate figures available for further large distribu- 
tion in foreign language editions. 


In this 1953 edition the authors have again attempted to avoid the chief difficulties of multi- 


ple authorship—differences in approach, in emphasis and in point of view—by synthesizing 
their own viewpoint with that of their collaborators. 


The result is an authoritative, clearly written, fully documented and well balanced text which 
is intelligently conservative in its teaching and is completely up to date in its detailed methods 
of prophylactic procedures, diagnosis, general patient care and tested treatments. 


The modern concepts of the mental and emotional development of infants and children are 
discussed in a common-sense manner. Prenatal factors are fully evaluated. The uses of the 
antibiotics, sulfonamides and hormones are synthesized. Advances in pediatric cardiology and 


surgery are included. In short, the entire wide range of present day pediatric medicine is 
covered fully and authoritatively. 


The 12th edition Holt Pediatrics can be fully recommended as a practice guide for physicians 
and as a dependable text for teachers and students. 


HOLT PEDIATRICS. 12th EDITION. AUG. 1953. 1542 PAGES. 262 ILLUSTRATIONS. $15.00 
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bread 


Enriched bread, representing the bulk of bread 
consumed today, makes significant nutrient 
contributions to the dietary and to the nutri- 
tional health of the American people.! Bread 
cannot be regarded merely as an energy food. 
Instead, it is an important purveyor of many 
nutrients which a large proportion of our pop- 
ulation would never receive in adequate 
amounts if enriched bread were not available 
on so large and wide a scale.* Here is what 
modern day enriched bread provides: 


VITAMINS: Containing specified amounts of 
thiamine, riboflavin, and niacin, enriched bread 
makes a significant contribution to the satis- 
faction of these vitamin requirements. En- 
riched bread has played an important role in 
virtually eliminating frank deficiency diseases 
and materially reducing subclinical deficiency 
states resulting from dietary inadequacies in 
these essentials.” 


MINERALS: By providing substantial amounts 
of calcium’ and of added iron, modern en- 


1. Sebrell, W. H., Jr.: Trends and Needs in Nutrition, 


J.A.M.A. 152:42 (May 2) 1953. 


2. Flour and Bread Enrichment, 1949-50: P; 
ihe Committee on Cereals, 


National Research Council, 1950. 


20 NORTH WACKER DRIVE 


: 


repared 
Food and Nutrition 


* 


REFERENCES 


AMERICAN BAKERS ASSOCIATION 


riched bread goes far in satisfying the needs 
for these substances. For example, six ounces 
of bread on the average provides approxi- 
mately 15 per cent of the day’s recommended 
calcium allowance for adults and 38 per cent 
of the iron allowance. 


PROTEIN: The protein of commercial bread is 
of high biologic value because it is a mixture 
of wheat flour protein and milk protein, the 
latter derived from added nonfat milk solids.* 
One pound of enriched bread furnishes about 
39 Gm. of protein. 


ECONOMY: At its present day low price, 
bread represents an outstanding nutritional 
“buy.” It provides not only generous amounts 
of essential nutrients, but also readily avail- 
able food energy. These features truly make 
enriched bread one of America’s basic foods. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


3. Data furnished by the Laboratories of the Ameri- 
can Institute of Baking, Chicago, Illinois. 


4. 4 — H. C.: Chemistry of Food and Nutrition, 
New York, 4 Macmillan Company, 1952, 
pp. Od, 597- 600; 


e CHICAGO 6, ILLINOIS 
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Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its T 
chemical and therapeutic 
characteristics; a remedy may ° 
be tailored to fit the disease. 


“The 
NITROFURANS 


A unique class of 
antimicrobials 


Products of Eaton Research 


A NEW CHEMOTHERAPEUTIC MOLECULE 


N-(5-nitro-2-furfurylidene)-1-aminohydantoin. 


Se 


VAILORED SPECIFICALLY FOR 
REFRACTORY URINARY TRACT INFECTIONS 


O.N 


H,C —C=O0 


Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin 


brand of nitrofura- 


zone and Furaspor 

brand of nitrofur- 

furyl methyl ether. 
Now we have suc- o 

ceeded in chemically tailoring a unique mole- 

cule, designed specifically for the treatment 

of bacterial urinary tract infections: 


FURADANTIN 


Brand of nitrofurantoin: 


“WA 
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pyelonephritis 
cystitis 
pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 


low blood level—bactericidal urinary concentration 
effective in blood, pus and urine—independent of pH 
limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


Scored tablets of 50 & 100 mg. 
Now available on prescription 
Write for comprehensive literature 


NEW YORK 


for 
OF 
» 
Ch 
“> 


A NEW WEAPON | 


for the treatment of 


BURSITIS: and ARTHRITIS 


(Musculo-fasciaitis) 


The therapeutic usefulness of the muscle 
-co-enzyme adenylic acid is enhanced by 
the action of vitamin B,, (Cyanocobalamine). 


Adenylic acid is unrelated to cor- 
tisone or the steroid hormones. 
Clinical reports demonstrate maxi- 
mum therapeutic action is obtained 
with a combination of Vitamin B,, 
and pure muscle adenylic acid. | 


COBADEN is far more effec- COBADEN 

_tive than either or adenylic Supplied: 
acid when administered An 10 ce. multiple dose 
separately in the treat- vials. - 

ment of arthritis or 
bursitis (musculo-fasciaitis). 


COBADEN each cc. conteind 


Adenosine-5-Phosphoric 
or adenylic acid) 
Cyanocobalamine . 


We will “gladly send you complete literature upon request. - 


Available through your Prescription | 
_ Pharmacy or Surgical Supply Dealer 


t 


PHARMACEUTICAL CO., INC. 


* 
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NOW 


the first intramuscular digitoxin 


DIGITALINE NATIVELLE’ 


INTRAMUSCULAR 
for dependable digitalization and maintenance 


when the oral route is unavailable 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 

is indicated for patients who are 
comatose, nauseated or uncoopera- 
tive, or whose condition precludes the 
use of the oral route. 


DIGITALINE NATIVELLE 
INTRAMUSCULAR 
provides all the unexcelled virtues of 
its parent oral preparation. 

Steady, predictable absorption. 
Equal effectiveness, dose-for-dose 
with ora] DIGITALINE NATIVELLE. 


Easy switch-over to oral medication. 


Clinical investigation has shown that DIGITALINE NATIVELLE INTRAMUSCULAR 
is “effective in initiation and maintenance of digitalization. A satisfactory therapeutic 
effect was obtained with minimal local and no undesirable systemic effects."’* 


DIGITALINE NATIVELLE INTRAMUSCULAR —1-cc. and 2-cc. ampules, boxes of 6 and 50. Each cc. provides 0.2 mg. 
of the original digitoxin- DIGITALINE NATIVELLE. 


*Strauss, V., Simon, D. L., Iglauer, A., and McGuire, J.: Clinical Studies of Intramuscular Injection of Digitoxin 
(Digitaline Nativelle) in a New Solvent, Am. Heart J. 44:787, 1952. 


Literature and samples available on request. 


VARICK PHARMACAL COMPANY, INC. 
(Division of E. Fougera & Co., Inc.) 
75 Varick Street, New York 13, N.Y. 
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Many PATIENTS Topay are slaves of constipation. Some estimates run as high as 7 out of 10. 
Constipation is particularly prevalent among older people where in many cases it reaches the 
acute or chronic stage. ® Many victims of constipation can get relief by proper treatment, which 
often involves a change of diet. But first the use of herbal or botanical laxatives often becomes 
an important factor. ® VM. No. 1 contains such herbal and botanical extracts and the desired 
effect is to use it in gradually diminishing dosage. VM. No. 1. (Plus) is used in particularly 
stubborn cases. ® After the acute phase of con- 
stipation has thus been overcome it is often @® 
advisable to supply bulk material to the intes- 

tinal tract with the use of VM. No. 19. This is 
a colloidal type of laxative, which when taken ITAMINERALS INC. 
with an abundance of water produces gentle, 
yet physiological stimulation of the intestinal Glendale 1, California 
tract. ® In cases where acute or stubborn 
constipation is indicated, we offer for your consideration VM. No. 1, or No. 1. (Plus), followed 
by VM. No. 19. 
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CE mproved Respiratory 


Function 


NOW, THE ‘FULL THERAPEUTIC 
BENEFITS OF AMINOPHYLLINE 


The therapeutic aminophylline blood levels 
: required in bronchial asthma are now ob- 
er. Therapeutic tained with safety and simplicity with 
Blood Levels Cardalin tablets providing 5 grains of 


protected-aminophylline per tabiet—the 
highest concentration supplied for oral 


Each Cardalin tablet contains: 
Aminophylline...... . 5.0 gr. 
Aluminum Hydroxide. .2.5 gr. imize gastric irritation. 

Ethyl Aminobenzoate 0.5 gr. Cardalin tablets permit institution and 
Supplied: Bottles of 100, 500, 
1000. Also available, Carda- 
lin-Phen containing % gr. 
phenobarbital per tablet. and in edematous states. 


PATENT PENDING 


administration. Two protective factors min- 


maintenance of effective oral aminophyl- 


line therapy also in cardiac conditions 


IRWIN, NEISLER & COMPANY pecatur, 
lo Sewe Gour Prackice 


> ~ 
——— & Sa 
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5 Hospital Studies Demonstrate 
= Many Colonic Maladies Aided by... 
: NOW IN TWO FORMS CEREAL LACTIC 


IMPROVED VITAMIN and 
ANTACID & ADSORBENT 


(Improved Vitamin) 


. . . because Cereal Lactic (Improved Vita- 
min) provides the intestinal tract with lacto- 
bacillus implants necessary for successful 
treatment—either orally, by retention enema, 
or colonic irrigation. 


The latter two treatments are most often used 
in stubborn cases of colitis and cases of long 
duration. Thousands of Cereal Lactic pre- 
scriptions are proof of professional confidence 
in the treatment. 


Physicians samples and complete information 
furnished upon request. 


CEREAL LACTIC 


WOODWARD, |1OWA 
| 
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¢@ 2 Women in all walks of life find Tampax 
g/ intravaginal tampons a more comfortable, 


improved method of menstrual hygiene, 
permitting uninterrupted pursuit 

of their activities. 

Enthusiastic approval by the medical 
profession, as well as continued use by 
innumerable thousands of patients, indicate 
the high degree of satisfaction inherent in the 
Tampax technique of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual applicators 
SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


the intrauaginal menstrual guard. of choice 


TAMPAX INCORPORATED + PALMER, MASS. AOA-93 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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*Since the troubles arise largely in the *We offer a complete and basic evalua- 
CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 
- planned our products to aid the doctor a considerable financial savings in order 
of this patient. that treatment for the CHRONIC 


*TWO-FOLD SERVICE— 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteepathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


PATIENT can be directed properly 
from the start. 


RO F E S S I O N A L Write for added information. 
FOODS 219 Fist st. s.W., Cedar Rapids, lowe 


COMPLETE 


Y 


of MUSCLE SPASM! 
USE THE NEW, COMPLETE, MORE EFFECTIVE, LESS 
TOXIC SPASMOLYTIC and ANALGESIC COMPOUND 


FES 


Mephenesin......... (4 gr.) 260 mg 
Write TODAY for Clinical Salicylamide........ (2 gr.) 130 mg 
Samples and literature. Physostigmine Salicylate....0.25 mg 


Homatropine Methylbromide .0.60 mg 


S. UTAG & Company Pharmaceuticals 


( 
19180 MT. AVENUE 


DETROIT 34, MICHIGAN 


ites 
| 
| 
| 
| i 
7 
SAL-MEPHSON Each SAL-MEPHSON Tablet provides: 
| 
| 
| 


for peptic ulcer patients 
& hours’ relief from a single dose 


PRANTAL 


TABLETS 
first repeat action anticholinergic 


Fourto6hours’ 
relief from 50 mg. 
outer dose 


Then another 4 to 6 
hours’ relief from 
50 mg. inner dose 


less frequent dosage 
uninterrupted night rest 
greater freedom from side effects 


Prantat Repeat Action Tablets, 100 mg. 
Dosage: One or two tablets every eight hours. 


* 
PRANTAL PrantTAt Tablets (plain), 100 mg., scored. 
3 forms Dosage: One or two tablets every six hours. 
intramuscular), 25 mg. per cc., 10 cc. via 
flexible therapy 


Dosage: 0.5 mg. per Kg. of body weight 
every six hours. 


*T.M. Brand of diphenmethani!l methylsulfate 


CORPORATION - BLOOMFIELD, NEW JERSEY 
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1 Trademark 
J [Brand of Physostigmine Salicylate and |-Hyoscyamine Hydrobromide Kremers-Urban] 
7 A new, better-tolerated physostigmine formula for 
"a skeletal muscle spasm due to strains, injuries, and arthritis 
Physostigmine preparations have been specifi- the therapeutic action of physostigmine by coun- 
cally advocated as an aid to manipulation." In a teracting its unwanted muscarinic effects withoui 
new Clinical study,2 PHYATROMINE-H proved to impairing its skeletal muscle action. New evi- 
be a particularly safe, simple, and inexpensive dence® confirms that hyoscyamine is twice as 
| form of therapy, alone or in combination with potent in its antimuscarinic effect as atropine; it 
other office procedures. has, however, only one-half the cerebral stimu- 
lating effect,4 and less tendency to produce 
In PHYATROMINE-H, I-hyoscyamine “pinpoints” mydriasis.* 
. With just 1 injection of reduce muscle resist- maintain effectiveness 


PHYATROMINE-H—you 
“ready” your patient for 
manipulative therapy... 


ance due to spasm 
in 15 to 30 minutes... 


of your treatment up to 
3 days 


Each cc. contains: 

Physostigmine Salicylate. ............... 0.6 mg. 

l-Hyoscyamine Hydrobromide ........... 0.3 mg. 
In isotonic sodium chloride solution 


stable... ready to inject... 
well tolerated 


. SUPPLIED: No. 1742—1-cc. ampuls, boxes of 25; 
30-cc. multiple-dose vials. 
Literature on Request 


3 Ethical Pharmaceuticals Since 1894 
fx, KREMERS-URBAN COMPANY 
~ LABORATORIES IN MILWAUKEE 


1. Siehl, D.: J. Am. Osteopathic A. 51:238, 1951. 2. Natenshon, A. L.: M. Times 81.342, 
1953. 3. Ward, J. W., et al.: Read before the American Society for Pharmacology and 
Experimental Therapeutics, Chicago, April 6-10, 1953. 4. Cushny, A. R.: Biological Rela- 
tions of Optically Isomeric Substances, Baltimore, Williams & Wilkins Company, 1926. 


PLEASE SEND ME: ( CHARGE 0 
: Professional sample vial of 5 cc. without cost or obligation. | 
| —___30-cc. multiple-dose vials of PHYATROMINE-H at $6.30 ; 
| per vial. | 
| —__._ 1-ce. ampuls in boxes of 25 at $6.30 per box. | 
| (Quantity prices on request) I 
| | 
| Name (Please Print) | 
Address l 
1 City Zone State l 
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The clinical file cards of physicians who have 
used RIASOL in the treatment of psoriasis show 
remarkable results. In some cases the thick crusted 
lesions had been present for many years without 
any remission, in spite of various local medications. 


When RIASOL is applied according to direc- 
tions, the results in stubborn cases of psoriasis may 
appear almost unbelievable. Patches which have 
been present for years may disappear in weeks. 


Physicians who have been discouraged by 
slow, uncertain results with chrysarobin, tar, sali- 
cylic acid and other local medications are invited 
to try RIASOL. Not only are therapeutic results 
usually better, but local irritation is largely 
avoided as well. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY— 
TEST RIASOL 
YOURSELF 


Before Use of Riasol Treatment 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


for 


| 
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| 
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New Editions 


OF THREE POPULAR BOOKS 


Main-Richardson’s 


PHYSIOLOGY —New Second Edition 

Formerly known as Synopsis of Physiology by Main, 
this book has been popular with students and practic- 
ing physicians when they needed a succinct one that 
hit the high spots—while at the same time covering 
the essentials. 

Dr. Richardson has revised it for this Second Edi- 
tion into body systems with new chapters on metabo- 
lism, renal physiology, and the autonomic nervous 
system. Substantial additions have been made on 
the subjects of reflexes, respiration, body fluids 
and endocrinology. The book now presents in 
order, basic physiologic structures, homeostatic 
mechanisms, metabolic systems, fluid systems, 
and integrative principes. New findings on the 
hypothalamic functions have been brought up 
to date. 


By ROLAND J. MAIN, Ph. D., Formerly Professor of 
Physiology, Medical College of Virginia. Revised by 
ALFRED W. RICHARDSON, Ph. D., Assistant Professor 
of Physiology, Indiana University. Second Edition. 


475 pages, illustrated. Price $7.00. 


Zahorsky’s SYNOPSIS OF PEDIATRICS 
New Sixth Edition 


_With the rapid changes in Pediatrics developed re- 
cently, Zahorsky’s New Sixth Edition contains many 
changes. He has deleted all old material and incor- 
porated the many changes in child care—and has add- 
ed a section on the medical emergencies in infants and 
children. All procedures are applicable to practice in 
the home or office—and the book continues to be an 
excellent treatise on the child, in sickness and health. 

By JOHN ZAHORSKY, A.B., M.D., F.A.A.P., Professor 

Emeritus of Pediatrics and formerly Director of the 

Department of Pediatrics, St. Louis University School of 

Medicine, and formerly Pediatrician-in-Chief to the St. 

Mary’s Group of Hospitals, St. Louis. Fellow of the 

American Academy of Pediatrics. Assisted by T. S. 

ZAHORSKY, B.S., M.D., Senior Instructor in Pediatrics, 

St. Louis University School of Medicine, and Assistant 

Pediatrician to the St. Mary’s Group of Hospitals. Sixth 

Edition. 


470 pages, 158 illustrations (9 in color). Price, $7.50. 
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Pottenger’s Symptoms of 


VISCERAL DISEASE~ seventh Edition 


A Study of the Vegetative Nervous System 
in Its Relationship to Clinical Medicine 

Pottenger’s emphasis continues to be on the patient 
who has the disease rather than a study of visceral 
disease from the disease process. He describes the 
visceral and somatic relationships to neuroses which 
take origin in various segments of the cord—and then 
describes the reflexes which result. 

Reflex spasms, pains (referred pain) and degenera- 
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tion the “‘all or none”’ law pre- 
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measures. Since there is no such 
thing asa “slight touch of preg- 
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Tonight combines an innovation with a privi- 
lege. This first Monday night President’s Banquet, 
Reception, and Ball has obviously brought out our 
entire roster of guests. The old custom of schedul- 
ing the President on the opening session of the con- 
vention resulted in many being absent because they 
were busy with the details of arrival and registra- 
tion. If they ever learned the facts of a President’s 
survey of the state of the profession, it was because 
they read later what he had to say. It is indeed a 
privilege tonight to see and to speak to so many 
of you. 

First of all, | want to say a word of thanks to 
the members of the Board of Trustees, the House 
of Delegates, and the officers of this Association 
for a year of cooperative effort in which they have 
never failed your President. A year ago I said that 
this was a proud profession. As your President I 
have attempted to exemplify your pride in my con- 
duct of this office. This last occasion on which I ap- 
pear before all of you in this capacity is made un- 
usually meaningful to me by the presence in this 
audience of my own son and his wife, and he is here 
in his own right as a student of osteopathy in one 
of our colleges. This is the kind of occasion I will 
never forget! 

I can report to you that organized osteopathy 
is now running smoothly, and that means a profes- 
sion freed from serious problems. This has been a 
normal year. There have been no significant losses, 
no catastrophes, no startling gains. But we have 
moved forward efficiently and effectively. 

I am happy to announce to you that word has 
just come that a decision favorable to the osteo- 
pathic profession has been rendered by the Supreme 
Court of Appeals of the State of West Virginia. 
You know that the long established right of osteo- 
pathic physicians to serve without limitation the 
people of that state was questioned by its Attorney 
General more than a year ago. Later the rights of 
our doctors there became a matter of litigation. 
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We have just been advised that the Supreme Court 
has ruled that the rights of osteopathic physicians 
and surgeons in West Virginia are the same as 
those of doctors of medicine and surgery. 

It is becoming more and more widely known 
that we are the most nearly complete school of 
medicine because of our recognition of the impor- 
tance of somatic components of the disease process, 
because our approach to the problems of health and 
disease is based upon the cardinal principles which 
constitute the osteopathic concept, and because we 
have means and methods to do something about 
our distinctive approach. These are the principles 
and practices which continue to guide our growth 
and development. 

We note an increasing number of accredited 
colleges accept training in the basic sciences re- 
ceived in osteopathic professional schools as credit 
toward their baccalaureate degree. This is a signifi- 
cant recognition of our own high educational stand- 
ards and is but one example of the many advances 
that have marked every additional year of this pro- 
fession’s life. 

But we must admit that we have failed in 1952- 
1953 in certain areas. We have failed to gain an op- 
portunity to serve as physicians in the armed forces 
of our nation, although demands from without the 
profession that we be given such an opportunity 
are increasing. We are not giving labor and indus- 
try the service that we should, and we must expand 
that service. We must see to it that labor, farm, 
and industrial groups are assured a free choice of 
physicians—which means osteopathic care must be 
made more generally available in all these groups. 

Blue Cross and other prepaid medical care and 
insurance groups are increasingly recognizing the 
role of osteopathic physicians in caring for their 
clients and the right of these patients to have that 
care. This is a logical victory for our profession 
but it puts upon our doctors a responsibility of high 
order. The cost of good medical and hospital care 
is constantly increasing. That increase could be- 
come so great that private insurance agencies could 
no longer carry the load. They would be simply 
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forced out of business. If they are so forced, the 
people themselves will pressure their congressmen 
tor relief through some plan of social security 
medicine, even to the point of state or “socialized” 
medicine. 

Physicians generally are vigorously against 
state medicine. They recognize the fact that it is 
neither good for them nor for their patients. Doc- 
tors, however, can thoughtlessly play into the 
hands of advocates of state medicine by giving into 
or encouraging the demands of their own patients. 
For example, doctors will admit patients to hos- 
pitals on diagnoses that are not related to their 
condition but which will enable such patients to 
take advantage of their hospitalization contract. 
Doctors and patients alike become parties to con- 
tract evasion. The same doctors order x-ray and 
laboratory studies which are not legitimate on the 
face of the admitting diagnosis. They order unnec- 
essary drugs and laboratory and x-ray procedures. 
They often fail to cancel orders for services which 
are no longer needed. They permit patients to re- 
main in the hospital an extra day or more beyond 
their necessary stay just to “rest.” In a word, doc- 
tors thereby become a party to cheating an insur- 
ance company in order to benefit their own patients 
financially or to do a favor for them. Occasionally 
the evasion goes no farther than admitting a pa- 
tient to a hospital because it is more convenient for 
the patient or for the doctor himself. But the end 
result is the same—increased cost to the carrier. 


Many times this is pure thoughtlessness on the 
part of both the doctor and the patient. The doctor 
fails to exercise the necessary leadership because 
he is not acquainted with the results that can come 
about through such a failure. The patient may not 
realize that he is violating ethical and moral provi- 
sions of a contract which guarantees the benefits 
which he needs and wants. Contracts are two-way 
roads. 


The problems of industrial insurance are in- 
creased if an injured or a sick employee is per- 
mitted to remain away from work longer than is 
necessary for his health. This heaps mounting 
costs upon industry. Industry has thereby been 
forced to develop its own prepaid health programs 
which it can control. This helps to prevent the 
free choice of a physician and is due in part to the 
physician’s own failure to meet his obligations 
squarely. 

Private agencies can solve the problems of pre- 
paid medical care and hospitalization if they are 
given a chance through the cooperative leadership 
of the medical professions. Members of the osteo- 
pathic profession must realize that they have a re- 
sponsibility in this matter that they cannot hold 
lightly. I believe all of you and our profession 
generally will cooperate if you will take the time 
to inform yourselves and your colleagues of the 
facts. We have an opportunity in our profession 
for real leadership in this serious problem. 
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There are other areas of professional activity 
to which we must give our attention. Increasingly 
our doctors and our hospitals are serving the people 
of entire communities. It is not enough for us to- 
day merely to care for the health needs of the indi- 
vidual. A community doctor has a service to per- 
form by participating in all community-related 
projects. In one way or another we can be of great 
help to Boy Scouts, Girl Scouts, welfare groups, 
and the entire recreational program of our commu- 
nities. Communities of the nation are beginning to 
be aware that they must set up civilian defense 
plans and provide tor catastrophes—if not those of 
war, then those from natural agents. Civilian de- 
fense centers around community hospitals and their 
staffs. Every physician, regardless of his school of 
practice, owes this particular kind of participation 
and leadership to his community. 

As a profession we are not fully aware of the 
necessity of financing the research program of the 
Bureau of Research of the American Osteopathic 
Association as it is implemented through our col- 
leges. It is our duty to put our profession on the 
road of fundamental and clinical research and keep 
it there until we have gained acceptance for the 
osteopathic concept as a distinctive approach to the 
problems of health and disease. 

We know that our colleges must be financed. 
We must awaken to the fact that their burdens are 
increasing, not diminishing. We have able and 
gifted clinicians in the field who should be teaching 
in our colleges. Their talent has the force of a vo- 
cation. It is up to the rest of us to enable the 
colleges to bring them in. That is our job. If we 
are to make good our claims as a complete school 
of practice, we can do no less. 

There is no final goal in this business of pro- 
fessional education in that it is an evolving one, 
and we must keep pace. We have a remarkable 
record of continuing development for the last 60 
years, but we have not been alone in that develop- 
ment. Other professions have witnessed the same 
growth. We cannot stop here. We must keep our- 
selves informed of our own needs so that we see 
the scope of our responsibility and can keep pace, if 
we are to continue to merit the respect we now 
command, 

I urged you a year ago to a greater service so 
that we as individuals and as an Association may 
rightfully wear the crown of pride which is ours. 
In the year past you have increasingly served your 
public. In the year that lies ahead demands made 
upon us will not lessen because our opportunities 
have increased. We are called upon continually to 
re-earn our rights to be proud. As I take my place 
with you, let us pledge ourselves to renewed ac- 
tivity under the leadership of our fifty-sixth Presi- 


dent, and our right to exist as an independent 


school of practice cannot be questioned. Again I 
thank you for the honor and privilege of serving 
you for the past year. 
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The osteopathic profession was founded upon 
natural laws and has flourished in its observance and 
application of those laws. It is one of the laws of 
nature that all living forms capable of growth and 
development shall reorganize, renew, and revitalize 
themselves periodically. We are met in the observance 
and application of that law. 

The osteopathic profession does many things each 
year to insure its continuing growth and development. 

1. It selects a new class of students to embark 
upon an osteopathic education. 

2. It graduates a new group of doctors, prepared 
to enter the profession as general practitioners. 

3. It initiates the training of a new class of 
interns and residents. 

4. It recognizes and certifies a new group of 
specialists prepared to serve humanity as experts in 
their respective fields. 

5. It examines and re-evaluates its teaching in- 
stitutions, its colleges, and its teaching hospitals to 
insure their continuous improvement as public bene- 
factors. 


6. It evaluates, selects, and supports new and 
renewed research projects in order to make its con- 
tribution to the sum total of human knowledge. 


7. It makes osteopathic health care more readily 
available to the people through the establishment of 
new hospitals, clinics, and offices and through its 
continuing program of public education. 

8. And it exercises its democratic right to select 
those whom it charges with the responsibility of exe- 
cuting its policies toward even greater public service. 

It seems appropriate for those of us who are so 
charged, and for those who so charge us, to review 
the broad objectives and purposes of the profession 
and of the Association which crystallizes those pur- 
poses into actualities, to reorient ourselves in our 
professional worla today, and to ask ourselves, ‘““What 
of the morrow?” 

Osteopathy came into being because there was 
need, in the evolution of biologic sciences, for filling 
a gap that existed between the events that occur in 
the human being relative to his health and diseases 
and the developments in the arts and sciences that 
purported to understand and care for his health prob- 
lems. Osteopathy came into being because a man, 
Andrew Taylor Still, had the perception to recognize 
the need, the vision to see means of fulfilling the need, 
and the perseverance to seek out and apply the laws 
of nature whereby that need could be filled. 

Dr. Still formulated many postulates which were 
later confirmed. His deductions, based upon sound 
observations of body structure and function, were 
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crystallized into fundamental principles that gave rise to 
a broad philosophy and to the development of methods 
of application in the understanding and management 
of problems of health. Growing funds of biologic 
knowledge have enabled us to enrich our understanding 
of osteopathic philosophy and to enlarge upon Dr. 
Still’s original contribution. Such continuing develop- 
ment confirms the importance of those fundamental 
postulates and augurs of even greater contributions 
to the public welfare. 

The early recognition of certain biologic truths 
and the knowledge of the uses of those truths, gained 
from long years of sincere and successful effort, afford 
to us a truly great heritage. The destined direction 
that the privileges and responsibilities inherent in our 
heritage should take was twice laid down in the found- 
ing days of osteopathy. This direction was laid down 
each time on broad altruistic lines. Perhaps through 
foresight and perhaps because they were dealing in 
eternal verities, those great men who wrote the charter 
for the first osteopathic educational institution and 
the constitution of this organization mapped out a 
course which is still our course toward a goal which 
is still our goal. 

The first osteopathic college was founded for the 
stated purpose of “improving our present system of 
surgery, obstetrics, and treatment of diseases generally, 
to put it on a more rational and scientific basis, and 
to impart information to the medical profession.” 
That purpose remains the purpose of osteopathic edu- 
cation today. Our faculties and facilities are devoted 
to the improvement of medicine in general and of its 
various fields of specialty practice in an effort to place 
them on a constantly more rational basis. It is not idle 
idealism, but standing orders, that the physiologic 
truths of the unity of the body and the recognition and 
understanding of all physiologic factors of health and 
disease (including the musculoskeletal factors) shall 
pervade the entire course of instruction. 

This Association, the American Osteopathic As- 
sociation, exists for the stated purpose of promoting 
public health and the art and science of the osteopathic 
school of practice of the healing art. It is devoted 
to the maintenance of high standards of education 
within its professional sphere, to the stimulation of 
original research and the dissemination of knowledge 
arising from that research, and to the continuing im- 
provement of methods of preventing, diagnosing, and 
treating disease in the fields of general and specialty 
practice, all to the ultimate benefit of humanity.* 

Hence our heritage, hence our privilege, and hence 
our responsibility. 

The direction is well marked. The road is broad. 
The profession is young and healthy, and in its youth 
it has traveled a long way along the road. It is building 
its place in the social structure of our world—a job 
that has no ending. Renovation, expansion, and im- 
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provement are and will remain permanent items on 
the agenda. The premises—our place in the scientific, 
therapeutic, economic, and social world—are now oc- 
cupied. It is up to us, the tenant, to pay the rent. The 
price is honest and intelligent service to our fellow 
man and achievement toward a greater, stronger, and 
wiser profession tomorrow. The size of our premises 
cannot be measured with accuracy for they are vital 
dimensions capable of broad and profound changes of 
growth and development or, if abused, subject to 
changes of regression and deterioration, 


Today, the original recognition of the inherent 
capacities of the human being to resist, recover from, 
or compensate for the noxious influences that are 
exerted in both our internal and external environment 
—the actual and applied recognition of the unity of 
the body, the development of understanding of the 
true relationship between structure and function, the 
identification and exploration of the musculoskeletal 
factors in health and disease, the creating and_per- 
fecting of methods for the management of these 
musculoskeletal factors, and the research into the basic 
mechanisms of these factors—these are some of the 
measurements of our place in the scientific world. 


To this list must be added (1) the osteopathic 
educational system which is the foundation—the bed- 
rock—of our entire structure. This foundation starts 
with the vocational guidance efforts of the profession 
and continues through the selection of students, the 
program and processes of undergraduate professional 
education, training afforded interns in osteopathic 
hospitals, advanced education at the level of residency 
and specialty training and graduate education through 
refresher courses and professional meetings—a vigor- 
ous, living system of education of a caliber to warrant 
recognition by and membership in the American Coun- 
cil on Education; (2) the development of hospital 
facilities and staffs—first for the purpose of serving 
the public but also as another dimension in our scien- 
tific house; (3) the development of an accredited 
procedure for the certification of specialists and the 
integration of the science of osteopathy throughout 
the areas of health care that require the attention of 
the specialist; (4) the initiation and maturation of a 
vigorous research program directed toward the dis- 
covery of the hidden and basic biologic truths that are 
fundamental to the processes of health and disease ; 
and (5) “the et ceteras”—those many contributions 
to the science and art of medicine, of healing, that have 
been made by this and previous generations of osteo- 
pathic physicians. 

In the therapeutic world, which is not necessarily 
identical with the scientific world, our house has room 
for the care of the public in general; for participation 
in the care of veterans; for service through the United 
States Public Health Service; for participation in 
special health programs such as Blue Cross, Blue 
Shield, industrial, institutional, and labor health care 
programs, voluntary prepaid health care plans; and 
for Civil Defense and Red Cross activities. 


Our therapeutic house is furnished with all of the 
sound and tested methods of prevention, diagnosis, and 
treatment that have evolved and with many sound and 
successful methods that are not to be found in other 
therapeutic houses, methods that are distinctive to the 
osteopathic school of medicine. These methods are not 
just something added to the armamentarium common 
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to other schools of practice; they stem from the 
utilization of fundamental physiologic facts which 
form the core of the thinking and doing of osteopathic 
physicians and lead both to the better use of the com- 
mon armamentarium and the development of special 
diagnostic and therapeutic tools. 

We must also recognize the effect we have had 
upon the therapeutic world in general. It is not coinci- 
dence alone that accounts for the re-evaluation of the 
use of chemical agents since the time of Still. The 
stimulation of the development of physical medicine 
cannot be credited entirely to Mr. Baruch. Nor did 
the application of the science of physiology to the art 
of healing occur entirely by accident. Overstreet* de- 
scribed what he called “the time clock of science.” He 
pointed out that the development of knowledge in one 
field of human endeavor demands changes and prog- 
ress in adjacent fields. 


From the economic viewpoint of today the pro- 
fession is sound. It occupies a firm position which 
has been built upon the merits of its service to the 
people. The profession has developed its educational 
system, its hospital facilities, and its research program, 
in the main from its own resources. Medical education 
in general has passed through a tremendous evolution 
since the justly famous Flexner Report in 1910,‘ an 
evolution made possible for most of the surviving 
colleges through the support afforded by the appropria- 
tion of public monies. All of the osteopathic colleges 
have reached their present high level through their 
own strengths and through the support of a profession 
which has faith in its future. 

Through the Osteopathic Progress Fund alone 
this profession has staked over $5,000,000 of privately 
earned money in its future, in its faith in the soundness 
of its contribution to the welfare of the public, and in 
its desire to insure to the people the continuing availa- 
bility of osteopathic health care. It has done this with 
full consciousness that the support of the osteopathic 
colleges in service and in money will be a continuing 
responsibility of the profession. Only recently have 
our colleges benefited from public funds through such 
agencies as the Hill-Burton Act, cancer and _ heart 
teaching grants, and support of certain research proj- 
ects. We appreciate these grants, both as some relief 
from the heavy economic burden and as evidence of 
a growing awareness of the value of the profession to 
the people. However, the knowledge that our present 
economic status has resulted from the merits of the 
profession is a strong bulwark for the future. 


The contribution of the profession to the economic 
strengths of the nation defies accurate measurement. 
The man hours of time loss prevented by skilled 
osteopathic care, the increased efficiency of employer 


.and employee that has resulted from osteopathic 


preventive, prophylactic, and reparative services, the 
nonproductive who have been made productive, the 
nonconsumers who have become consumers, and the 
new consumers and producers introduced into our 
economy by osteopathic physicians cannot be measured 
statistically. But these too must be recognized in 
evaluating our place in the economic world today. 


The stature of the osteopathic profession in today’s 
social structure offers several means of evaluation. 
The first criterion by which we can evaluate our posi- 
tion in the society we serve is the standard we have 
set for self-evaluation, our Code of Ethics. The high 
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ethical and moral standards that every member of the 
Association must meet in his personal conduct, and 
hence, the standards that the profession (as repre- 
sented by this Association) must meet, are clearly 
laid down in the Code. The profession cherishes its 
integrity and, in the belief that the lack of ethics in 
any one member is subversive to the ethical standing 
of the whole, the profession maintains a vigilant self- 
surveillance. 

Another criterion might well be the statutes of 
this nation and of its several states. A review of the 
laws, both at the state level and at the level of the 
federation of sovereign states which constitutes this 
great nation, will show that the people have measured 
the osteopathic profession against their needs. As a 
result of this evaluation they have determined that the 
profession is a desired part of the inter-related and 
interdependent units of human activity that we call 
society. The people have charged the profession with 
responsibility in caring for their health and have 
granted those privileges necessary to make possible 
the rendering of that health care. 

The policies of the Association, as established by 
its members through their representatives in the House 
of Delegates, afford basic criteria by which to assay 
the profession’s place in the social structure in which 
it exists and operates. Two examples typify the pro- 
fession’s recognition of its social responsibilities. 


1. In 1949 a basic problem of civilization reached 
a peak of intensity. The problem, still unsolved, was 
known by many labels, including “health insurance,” 
“socialized medicine,” “state medicine,” et cetera. It 
was (and is) the problem of establishing economic 
methods for improving the health care of all the people. 
In the midst of controversy productive of both igno- 
minious and idealistic reactions, this profession made 
known its position in a clear and detailed statement.° 
Too long and too familiar to be repeated here, the state- 
ment said in essence that the profession favors any 
economic method that will effect the better health care 
of all people without destroying the essential dignity of 
the doctor-patient relationship. 


2. The profession has long been aware that better 
understanding and the elimination of oppugnancy be- 
tween the two major healing professions would educe 
their latent potentialities for the enhancement of public 
service. It is equally aware of the importance of its 
especial contributions to the healing arts and sciences 
and of its obligation to consummate those contributions. 
Cognizant of both its opportunities and its obligations, 
the House of Delegates in 1952 clearly stated its posi- 
tion of maintaining a separate and distinct school of 
medicine and offered to cooperate with any other 
professional group in its effort to improve the health 
services to the public. 

The opportunities to serve the public in the many 
areas of its social structure have not been fully en- 
gaged. The process nature of our civilization and the 
evolution of new levels of consciousness of social 
opportunity will keep this door to service perpetually 
open. However, two major factors in the lack of 
commission to date warrant scrutiny. 

One factor has been the occupation of the pro- 
fession with its own evolution. The challenges pre- 
sented in that evolution have been continuous, complex, 
and great. They have been met in orderly sequence 
and dealt with according to the broad lines of altruistic 
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purpose that have been a constant guide to the pro- 
fession. The time has now come when more attention 
can be given to the opportunities for social service, and 
the profession has indicated its desire and its mtent 
to meet those opportunities. 

The second major factor that has impeded the 
profession’s service in the social world has been the 
obstruction raised by others. General Lewis B. Her- 
shey® said, “I believe the greatest frontier of our 
ignorance lies in the relationship of man to man.” 
The misunderstandings, the lack of accurate informa- 
tion, the fears that exist between the professions and 
groups which individually and independently strive to 
serve the public have embarrassed such groups and 
the public. Progress has been made toward the laying 
of those fears and toward the establishment of mutual 
understanding. Continued sincere and honest effort 
can be expected to eliminate this second major factor. 

This sampling of our position in today’s world is 
not, and cannot be, complete. Our position has many 
ramifications, of which only a few have been con- 
sidered, but sufficient, however, to afford a basis for 
the question: “What of the morrow?” 

Osteopathy has known no brighter dawn than that 
of the morrow! 

The profession has never before been as strong 
numerically nor as united in its efforts. The member- 
ship of the national association is at a new high, as is 
the aggregate membership of the fifty-seven divisional 
societies. 

The profession has never been as strong scien- 
tifically. The fund of knowledge in medical sciences 
in general has never been as great nor has there ever 
before been as much available information in the 
specific fields of physiology that are so closely related 
to the fundamental osteopathic contributions. And the 
established research program sponsored — y the pro- 
fession promises increasingly important additions to 
the sum of our scientific knowledge. 

The profession has never been as strong thera- 
peutically. We have opportunities for rendering health 
service today that we did not have in any of our 
yesterdays. And we have more and better tools and 
facilities with which to render that service than at any 
previous time in our history. 

The profession has never been as strong eco- 
nomically. The individual members prosper because 
the services rendered by the profession have established 
our value in the economy of the world in which we 
operate. 

The profession has never been as strong socially. 
The people have adjudged the profession worthy 
of major responsibilities on an ever-widening scope. 
We have accepted those responsibilities with enthusi- 
asm, conscious that their fulfillment will lead to our 
continuing development and growth. 

The roots of these strengths lie in our educational 
system, and our commitment to maintain the perpetual 
improvement of that system is our insurance of our 
future virility. 

Two major projects relative to our educational sys- 
tem lie before us. First chronologically and first in 
importance is the project of making our present six 
colleges financially secure. Tremendous demands have 
been exercised upon our colleges by the profession and 
by the public which it serves. The colleges have met 
those demands, have expanded their facilities, have 
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strengthened their faculties, and have developed an 
ability to train physicians that is second to none. In 
meeting these demands, the colleges have jeopardized 
their financial security. They have placed their faith 
and staked their future on the support of the profes- 
sion promised them by the House of Delegates. The 
future of osteopathy as a profession, the future of 
your ability and mine to serve the people who rely 
upon us depends upon us, individually and collectively. 
Maximal financial support of our colleges is the 
premium we must pay on the insurance of our future. 
It is a policy that must never be permitted to lapse. 

The second educational project of the morrow is 
the needed development of additional osteopathic col- 
leges. At present, our six colleges are operating at 
their maximum capacity. This capacity enables them 
to graduate approximately 550 new doctors annually. 
The growing demands for osteopathic health care can- 
not be met, our responsibilities to society cannot be 
discharged with the present rate of production of 
osteopathic physicians. When the profession and its 
friends have established financial security for the 
colleges now in operation, methods must then be dis- 
covered for opening new colleges of osteopathy. 

One of the major strengths of today and of the 
morrow exists in the research program sponsored and 
conducted by the profession. This program is destined 
to grow in importance and magnitude. The develop- 
ment of growing facilities and personnel to staff them 
seems inevitable. Basic to this growth is the need for 
money. The machinery for obtaining the necessary 
funds has been established. It has not yet been acti- 
vated to its capacity. The whole-hearted support of 
the Christmas Seal Campaign by the profession and its 
utilization as a method of enabling those who have 
benefited from osteopathy to say “thank you” and to 
have a part in an endeavor they know to be worth 
while would assure adequate financial ability to develop 
the research program. This is a project for the imme- 
diate tomorrow. 

The orderly advance of biologic knowledge is 
rapidly focusing attention upon the biologic approach 
to problems of health. It is a natural result of this 
trend that the school of medicine which has emphasized 
the biologic approach for more than 60 years should 
come under close scrutiny. We are identified as a sepa- 
rate, distinct, and distinctive school of medicine. We 
have developed a distinctive knowledge of the unity of 
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the body and of the biologic mechanisms that maintain 
the body unity. We have learned much of the perver- 
sions of those mechanisms that occur as an integral 
part of all disease processes. And we have at our 
command methods for affecting these basic biologic 
processes in such a way as to decrease their perversion 
and to return them toward normal. Moral, scientific, 
therapeutic, and sociologic responsibilities demand that 
the profession apply its particular knowledge, utilize 
its especial approach to problems of health, and con- 
tinue whole-heartedly in its development of its distinc- 
tive contribution to the welfare of humanity. 

Economic trends indicate the rapid development 
of a sociologic approach to health care as a cooperative 
endeavor. The pattern, though perhaps suggested, 
has not yet been clearly defined. The profession has 
already taken the long view and has stated its position 
relative to changes in the economic methods of health 
care. That position is not static but is laid down 
on broad fluid lines. The profession will continue to 
be cognizant of economic and sociologic trends, which 
assures to the people the continuing availability of 
osteopathic service compatible with the socio-economic 
evolution. 

Confident that osteopathy is founded on basic 
biologic truths and that they, like all other truths, are 
but parts of the immutable laws of the universe and 
hence of Divine origin, we face the morrow with 
anticipation and zest, anxious to continue in our efforts 
toward greater service to God’s children, humanity. 

It is a high honor to be granted the opportunity 
to serve this Association as President. This is a 
moment, not of pride, but of humility; not of self- 
aggrandizement, but of self-appraisal. Some 2,000 
years ago, Matthew asked Jesus to teach him to pray. 
And Jesus said, “When you would pray, let your 
longing pronounce the words.’” 


It is my longing now to say: 
Father, I thank Thee for this opportunity to be of 
service to Thee 
Through this, a profession of service. 
Aware of Thy constant Presence, I will seek Thy 
guidance at all times. 
Thy will, not mine, be done. 


1538 Sherbrooke St., W. 
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Recent Advances in Cardiovascular Surgery 


An Analytical Survey of Recent Literature with Special Emphasis on the Rationale 
and Indications for a Surgical Approach* 


W. DONALD BAKER, D.O., F.A.C.O.S. 
Los Angeles 


A few years ago a survey such as this could have 
been presented in a few hundred words. Those few 
intervening years have seen the accumulation of a vast 
literature on cardiovascular surgery. However, it is 
my intention to review only those phases which should 
be of greatest interest to the medical clinician: rationale 
and indications. Indeed, the literature is becoming so 
voluminous that the barest outline of essential material 
is all that space will permit. 

Vascular surgery is rapidly becoming of age; the 
surgeon of the future will be thinking much more in 
terms of healing or reversing organic pathology by 
altering blood supply, medically or surgically, than in 
terms of extirpation of human tissue. Some day 
nephrectomies, gastrectomies, hysterectomies, and am- 
putations will be recognized in their true light, that is, 
as failures of therapy, medical or surgical. The surgeon 
of the future must work hand in hand with the clini- 
cian to prevent irreversible pathologies and “ectomy”’ 
in general. 

Patent Ductus Arteriosus—When Gross and 
Hubbard? first successfully treated this congenital car- 
diac lesion, great impetus was given to treatment of 
other forms of congenital and acquired heart disease. 
Many investigators have shown that the life expectancy 
of individuals with a patent ductus usually lasts no 
longer than early adulthood, because of the greatly 
increased burden thrown upon the heart and lungs by 
this type of arteriovenous fistula. The larger the fistu- 
lous tract, the greater the burden. The pulmonary 
vessels themselves show early arteriosclerosis caused 
by increased local pressure with early cardiac failure. 
Bacterial endarteritis frequently complicates the pic- 
ture. This picture of chronic, progressive, potentially 
lethal pathology constitutes a definite indication for 
surgical interference today. The ages from 2 to 6 
constitute the optimum period for surgery as compli- 
cating pathologies have not had time to develop. The 
surgical mortality rate is very low under modern 
management. Fell and Davis* report thirty-five cases 
without a death. Both simple ligation of the ductus in 
continuity and ligation with division are accepted 
procedures. 


Coarctation of Aorta—In 1945 Craaford and 
Nylin® in Sweden and Gross and Huffnagel* in Boston 
independently devised similar procedures for excision 
of the stenosed aorta with end-to-end anastomosis. 

As with patent ductus arteriosus, this congenital 
anomaly is a definite hazard to life. The infantile type, 
with the long stenotic aortic arch with a patent ductus 
arteriosus entering just distal to the stenotic segment 
and with severe hypertrophy of the right ventricle 
caused by the greatly increased pressure in the pul- 
monary artery, has, in the past, not been compatible 
with life and the pathology has been too extensive 
for relief by surgical measures. However, there are 
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recent reports’ of the successful replacement of the 
entire aortic arch in the experimental animal and in at 
least one human case by the use of temporary poly- 
ethylene tubing shunts from the ascending aorta to 
the innominate, left subclavian, and left common 
carotid arteries, and the descending thoracic aorta. 
These shunts effectively by-pass the arch of the aorta, 
thus permitting complete clamping of the aorta and 
effective replacement of the diseased vascular segment 
with a homologous graft replacement of a viably pre- 
served aortic arch. In the future this condition may 
be corrected in infants by substitution of a donor 
aortic arch very shortly after birth. 

In the adult type (in name only, for it is present 
at birth) of coarctation, stenosis occurs distal to or at 
the site of the ligamentum arteriosum. The patient 
presents hypertension in the upper extremities with 
hypertrophy of the right ventricle and resulting early 
arteriosclerosis or right-sided heart failure. All pe- 
ripheral arterial pulsations are obliterated or greatly 
diminished in the lower extremities. The degree of 
arteriosclerosis or failure is dependent upon the com- 
pleteness and the duration of the coarctated segment 
and the adequacy of the regional collateral circulation. 

The opportune time for surgical interference is 
just prior to puberty, before the advent of arterio- 
sclerotic complications. However, if cardiac failure 
is threatened, the infant or young child should be 
operated upon. The coarctated segment is resected and 
an end-to-end anastomosis performed. In cases of 
large defects, Gross and his associates® have success- 
fully used homologous preserved grafts. 

Aortic Arch Anomalies.—The two most common 
aortic arch anomalies, double aortic arch and anoma- 
lous right subclavian artery, are caused by persistence 
of both fourth fetal arches. Both conditions give rise 
to repeated respiratory infections and difficulty in 
swallowing in infancy and childhood. They are relieved 
by simple double ligation with sectioning of the smaller 
of the two constricting rings of the aorta or by double 
ligation and sectioning of the anomalous subclavian 
artery near its base and allowing it to retract. Severe 
pulmonary difficulties are a stimulus to early diagnosis 
and treatment. Dysphagia lusoria demands early sur- 
gical intervention. 


Congenital Cardiac Defects Causing Diminished 
Blood Supply to the Lung.—These are results of valvu- 
lar stenosis or atresia of the pulmonary valve. Tetral- 
ogy of Fallot has four characteristics: pulmonary 
stenosis, interventricular septal defect, dextroposition 
of the aorta which over-rides the septal defect, and 
hypertrophy of the right ventricle. 

These unfortunate children are handicapped to 
the highest degree. Cyanosis, which is caused by im- 
proper mixture of blood from the right and left sides 
of the heart, due to an interauricular or interventricular 
septal defect, may or may not be present. Pure pul- 
monic stenosis or atresia with an otherwise normal 
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heart will produce all the symptoms of tissue anoxemia 
without the associated cyanosis. On the other hand, 
patients with tricuspid atresia depend for life on an 
interauricular septal defect, a patent ductus arteriosus, 
or some other anomalous blood supply to the lung as 
the right ventricle is rudimentary and nonfunctioning. 

Taussig, realizing the severe oxygen want in these 
patients, encouraged Blalock to create an artificial 
ductus. Potts, Smith, Doyen, and Brock have greatly 
contributed to the treatment of this group of cases. At 
present various” surgical procedures are in use. The 
Potts-Smith-Gibson procedure of anastomosis of the 
pulmonary artery to the arch of aorta’ is the procedure 
of choice in infants suffering from Fallot tetralogy or 
tricuspid atresia. The Blalock-Taussig operation® of 
anastomosis of the right or left subclavian artery to the 
pulmonary artery is preferred in patients over 2 years 
of age suffering from tetralogy of Fallot associated 
with the infundibular type of pulmonary stenosis or 
tricuspid atresia. Brock valvulotomy® is indicated in 
pulmonic valvular stenosis with or without the Fallot 
tetralogy. The Potts-Riker valvulotome’® and dilator 
are passed through the incised right ventricle to engage, 
sever, and dilate the stenosed pulmonary valve. 

Surgical correction of other congenital defects, 
such as closure of the septal defects themselves or 
correction of transposition of the great vessels, con- 
tinues to be studied. Most of these procedures will 
have to wait for the perfection of mechanicai heart 
and lungs. Maintenance of an extracorporeal circula- 
tion and respiration by artificial cardiorespiratory ap- 
paratus has presented difficult physiologic problems in 
relation to the oxygenation of blood and mechanical 
difficulties in the maintenance of circulation. Fischer 
and his coworkers" give the following excellent 
resume of requirements: “The ideal apparatus which 
is to supplant temporarily the heart and lungs must 
have certain specific attributes. The mechanical heart 
must be capable of circulating all blood diverted from 
the heart except the coronary arteriai flow, and of 
maintaining continuous adequate blood pressure and 
circulation. The respiratory mechanism must provide 
for adequate exchange of gases. The possibility of 
air embolism must be eliminated. Hemolysis and 
trauma to the formed elements of the blood should 
be minimal. The entire apparatus must be mechanically 
simple, unfailingly efficient, easily sterilizable and rou- 
tinely successful.” 

This may sound like the presentation of insur- 
mountable difficulties, but many successful experiments 
have been performed on living animals. A_ society 
that can produce the atomic bomb and develop an 
automatically, electronically controlled “drone” aircraft 
which can be delivered against an enemy target should 
be fully capable of the development and use of a life- 
preserving apparatus such as described. 

This problem has been approached in the following 
manner. First, an artificial pump is used to by-pass 
the right side of the heart while the superior and 
inferior vena cava and pulmonary artery are clamped 
temporarily. The venous blood is removed by connect- 
ing the femoral and jugular veins with vessel-sized 
polyethylene tubing carried to the pump and then 
back to the pulmonary artery distal to the point of 
clamping. The right heart is dry, except for coronary 
circulation, enabling the surgeon to work more easily, 
and the experimental animal’s own lungs handle respi- 
ration and oxygenation. 
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Secondly, the pulmonary veins and the ascending 
aorta have been cannulized, thus allowing clamping and 
isolation of the left heart, and a mechanical pump 
substituted. 

Finally, most success has been achieved by using 
two pumps and substituting either an artificial oxy- 
genating apparatus or a homologous lung. The details 
of these far-reaching experimental procedures have 
been described in many current reports. 


Mitral Stenosis.—The direct surgical approach to 
the stenosed mitral valve has been proved to be the 
most effective method of relieving the symptom com- 
plex and correcting the pathology of mitral stenosis. 
Commissurotomy is accomplished by finger dilatation 
or incision with a Bailey knife, depending upon the 
size of the orifice and the pathologic condition of the 
lateral and medial commissures. The finger is inserted 
through the purse-stringed left auricular appendage, 
usually with minimum blood loss. 

O’Neill, Glover, and Bailey** classify mitral steno- 
sis into five general types: (1) Asymptomatic type with 
no demonstrabie symptoms, but a mitral valve de- 
formity, which gives rise to a mitral diastolic murmur 
in a nonhandicapped patient, is present. Surgery is 
not indicated. (2) Statically incapacitating with mild 
or severe symptoms which are stationary for a 
time despite the fact that sudden death may occur. 
Surgery is definitely indicated because of the low 
mortality rate and high degree of restoration. (3) 
Progressive incapacitation with superimposed compli- 
cations. Surgery is indicated although some candidates 
have passed the optimum time for operation. (4) 
Terminally incapacitating with total debility in which 
the patient’s life is practically useless and drugs are of 
slight, if any, benefit in controlling complications. 
Commissurotomy may benefit some of these cases, but 
the mortality rate is very high. (5) Irretrievable, with 
hopeless degenerative, infectious, or neoplastic disease 
of other organs in addition. Commissurotomy is of 
no value. 

Surgery is generally indicated in mitral stenosis 
(1) if it is decided that the life of the patient will be 
shortened by the disease and surgery offers the pros- 
pect of prolonging it, (2) if the patient’s disability is 
sufficient to justify an operation and surgery has a 
fair chance of reducing the disability, (3) if compli- 
cations may be prevented or diminished by operation. 
However, most surgeons will operate only in cases in 
which there are unequivocal signs of mitral stenosis ; 
there is no involvement other than of the mitral valve, 
or if such involvement exists, it is slight; there is no 
evidence of active heart infection ; and there is progres- 
sive cardiac failure and increasing disability in spite of 
medical treatment. 

As time progresses, surgical indications will 
Many other types of operative procedures 
have been proposed and used for this problem. A few 
mitral valves have been constructed by removing a 
portion of the cephalic vein, turning it inside out, and 
passing through the lumen a tendon from the palmaris 
longus muscle. This valve was then suspended between 
the anterior and posterior walls of the heart in such a 
manner that on systole it blew into the regurgitating 
mitral area. It was placed sufficiently on the ventricu- 
lar side so that it floated out of the opening and did 
not prevent ventricular filling during diastole. Mur- 
ray’ reports that the first patient for whom he con- 
structed a new valve is now in his sixth postoperative 
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year and remains in excellent health. He also reports 
on one animal which has had such an artificial mitral 
valve in operation for 7 years. 

Other methods of surgically relieving the cor 
pulmonale syndrome, especially in advanced cases in 
which the intracardiac procedure might constitute too 
great a risk, are: (1) anastomosis of the right pul- 
monary vein with the azygos vein, (2) anastomosis of 
the superior pulmonary vein with a branch of the 
corresponding subclavian vein, (3) anastomosis of the 
left inferior pulmonary vein with the splenic vein 
after splenectomy and transposition of the splenic 
pedicle into the thorax, (4) valvulotomy of the tri- 
cuspid valve, (5) relief of acute right ventricular strain 
by the production of an interatrial septal defect, (6) 
ligation of the inferior vena cava below the origin of 
the renal veins. All of these procedures are performed 
with the hope of reducing the effects of cor pulmonale, 
such as acute pulmonary edema, chronic pulmonary 
congestion, effusion, and dyspnea. 

In consideration of these procedures, caval liga- 
tion offers most hope to the critical failure case. 
Whether due to mitral stenosis, pulmonary embolism, 
or severe symptoms which are stationary for a 
deserves a chance to be relieved of its burden, tempo- 
rarily at least, by the rapid shunting of venous blood 
to the periphery and its slower return to the right 
heart via the azygos venous system. This results in a 
volumetric decrease in the per-second work load of the 
failing heart. In my opinion, this procedure should be 
more widely used in otherwise terminal heart failure 
cases. 

As previously reported,’* cardiac failure was a 
complication of massive pulmonary infarction in several 
patients on whom I performed ligation of the inferior 
vena cava in order to prevent further embolic occlu- 
sion. Immediate gratifying improvement occurred in 
the cardiac status with subsequent recovery of the 
patient. One such case was believed to be in the termi- 
nal stage because of pulmonary obstruction and shock. 
However, the patient’s condition improved rapidly 
immediately after placing of the caval ligature and 
uneventful recovery followed. The great advantage of 
this treatment for cardiac failure is that by using a 
right muscle-splitting extraperitoneal approach, ligation 
of the inferior vena cava can be rapidly accomplished, 
under local anesthesia if necessary, with less surgical 
shock than the average uncomplicated simple appen- 
dectomy. In my experience, caval ligation has not been 
followed by troublesome peripheral venous complica- 
tions, such as severe edema, varicosities, and phlebitic 
reactions, possibly because postoperative care to the 
extremities has been more extensive and more closely 
observed. 


Coronary Occlusion.—Coronary arteriosclerosis 
may result in either localized areas of myocardial 
ischemia or generalized irreversible myocardial dam- 
age. No surgical attempts have been made to correct 
the latter, but myocardial ischemia has been treated 
by grafting vascularized adjacent tissues to the surface 
of the heart or by producing or enlarging existing 
intercoronary vascular communications with surface, 
intrapericardial irritants. Beck’ has operated on about 
fifty patients with coronary artery disease by anasto- 
mosing the descending aorta and the coronary sinus 
by means of a free vein graft. After a functioning 
anastomosis is obtained, the outlet of the coronary 
sinus is partially closed by ligation. There seems to 
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be substantial improvement in myocardial nutrition in 
the majority of cases. 


Portal Hypertension—This medical problem re- 
sults from obstruction to portal blood flow because of 
congenital defects, inflammation, or degeneration of the 
portal vascular system. The obstruction may be extra- 
hepatic, as seen in thrombosis of the portal vein, or 
intrahepatic, as seen in portal cirrhosis. Regardless 
of etiology or location of the obstructing lesions, portal 
hypertension is the end result of increased pressure 
in the portal system which produces severe complica- 
tions demanding surgical intervention. As the pressure 
increases the serum constituents of the blood stream 
are extravasated into the peritoneal cavity producing 
ascites. The loss of body protein can be very exces- 
sive, and eventually the wasting ascites is fatal regard- 
less of repeated tappings. The normal anastomotic 
channels between the portal and caval systems dilate 
as the portal pressure increases and frequently become 
thin walled varices in the esophagus, rectum, and 
superficial veins of the abdomen. Rupture is likely, 
particularly in the esophageal area, with repeated ex- 
sanguinating hemorrhage. Both complications can be 
relieved by portacaval shunting. The creation of an 
Eck’s fistula, or portal vein to inferior vena cava 
anastomosis, is the procedure of choice in intrahepatic 
cases, while in cases of extrahepatic block with accom- 
panying splenomegaly, splenectomy with splenic vein 
to left renal vein (splenorenal) type of shunt is pref- 
erable. 

Recent work” in arterialization of the cirrhotic 
liver has resulted in checking and, according to some, 
reversal of the cirrhotic pathology. Since the liver 
normally receives nutrition from both the hepatic artery 
and the portal vein, an artery graft (a free homologous 
transplant from an artery bank) has been used to 
increase total liver nutritional supply by anastomosis 
from the abdominal aorta to the portal vein. This has 
been performed both as a free graft from the aorta 
to the side of the vena cava in cases with liver pa- 
thology without portal hypertension or as a graft from 
the aorta to the proximal cut end of the portal vein, 
while the distal portal vessel is anastomosed into the 
inferior vena cava to relieve the associated portal 
hypertension. 


Another procedure in portal hypertension is simple 
ligation of the hepatic artery which is possible because 
of the dual hepatic blood supply. It apparently relieves 
portal hypertension by removing the systemic artery 
with its arterial pressure and allowing blood from 
the portal vein to flow more freely into the liver 


lobule. It is being used particularly in poor risk 
cases where shock of the more difficult portacaval pro- 
cedure might be fatal. 


Temporary biochemical substitutions for the fail- 
ing liver are now possible if surgical improvement of 
arterial circulation or alteration of complicating path- 
ologic conditions can be accomplished. The liver is 
one of the few organs that has not been successfully 
extirpated. Total hepatectomy carries with it a very 
high mortality rate. The future of surgery lies not 
in extirpation but in operative alteration of the blood 
supply. The beginning of a new surgical era in treat- 
ing pathologic conditions of the liver, heart, brain, and 
even the remaining kidney seems to be at hand. De- 
velopments in this direction bear out the dictum of 
A. T. Still that the rule of the artery is supreme. 
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Arteriosclerosis——The manifestations and compli- 
cating pathologies of this disease are a challenge to the 
combined efforts of all men in medical science, both 
in research and clinical fields. Recent surgical advances 
in two complicating phases of this problem, namely, 
arteriosclerotic aneurysm and arteriosclerosis obliter- 
ans, will be considered. 


Arteriosclerotic Aneurysm.—This is usually fusi- 
form or dissecting, and is the end result of weakening 
of the arterial wall by arteriosclerotic degeneration. If 
the intima and portion of the media give way with the 
resulting extravasation of blood between the vessel 
coats, a tube within a tube is formed, producing the 
rapidly fatal dissecting aneurysm, usually of the aorta. 
If all layers gradually weaken and the artery bulges, 
the fusiform variety occurs which runs a slower but, 
nevertheless, just as deadly a course, with rupture, 
exsanguination, and lethal termination, unless nature 
or man checks its progress. 

Thrombosis is a natural deterrent of arterio- 
sclerotic aneurysms. Occasionally in smaller arteries 
such as the femoral and popliteal, gradual thrombotic 
occlusion occurs which obliterates the aneurysm but 
leaves a chronic ischemic extremity or, if adequate 
collateral circulation has not had time to establish itself, 
rapidly developing gangrenous change. 

Aneurysms have been attacked surgically in many 
ways. One is the Matas’? wiring procedure, more 
recently modified by Linton,’* in which hundreds of 
feet of fine spool wire are fed into the aneurysmal sac 
from above, through a large gauge needle. This wire 
may or may not be coated with an irritating solvent to 
increase its thrombogenic qualities. It is usually con- 
nected to a galvanic current, and the aneurysm is 
coagulated until the oscillometric readings below the 
aneurysmal site are reduced one-half. This procedure 
is known as electrothermic obliterative endoaneu- 
rysmorrhaphy. Another type of obliterative endoaneu- 
rysmorrhaphy consists of opening the aneurysmal sac 
and plicating the interior with local imbricating sutures, 
usually involving contiguous areas of muscle masses 
oj aid in plugging the aneurysm. The external ap- 
proach, or exoaneurysmorrhaphy, has been accom- 
plished by wrapping the aneurysm with a variety of 
materials, including cellophane, fascia, and, more re- 
cently, dermal graft.’ Recently I successfully obliter- 
ated an aortic aneurysm arising just below the renal 
arteries by wrapping it in a full thickness dermal graft 
obtained from the thigh. 

Aneurysms of smaller arteries at times may be 
safely ligated and resected (aneurysmectomy), but 
resection without restoration of continuity of the aorta 
or other large arterial pathway is nutritionally fraught 
with great danger to the tissues supplied by that vascu- 
lar segment. Ligation in continuity without resection 
should be completely abandoned because of danger of 
local necrosis and vascular disruption at the ligation 
site. 

The ideal procedure is a restorative procedure 
following aneurysmectomy. These procedures will be 
considered in the next section. 

Arteriosclerosis Obliterans.—The rationale of sur- 
gical correction of obliterative arterial disease is the 
refusal to accept death as the unavoidable result of 
aging tissues in a given area. The human being whose 
arteries gradually age throughout his body, without one 
getting greatly ahead of the other, will probably be 
happy in his senescence. ° 
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Arterial obliterative disease has been approached 

surgically as follows: 

1. Measures directed toward increasing the col- 
lateral blood flow without regard for the extent of 
severity of the area of arterial obstruction. Permanent 
autonomic blockade of the involved extremity or ex- 
tremities in the form of regional sympathectomy, that 
is, regional resection of lumbar ganglia for the lower 
extremities or high dorsal ganglionic resection for the 
upper extremities, is an indicated and successful pro- 
cedure for improvement of circulation of the ischemic 
extremity. Sympathectomy is a proved procedure 
today. My clinical experience in several hundred cases 
of arteriosclerosis obliterans, both with and without 
associated gangrenous lesions, confirms this statement. 
Amputation cannot be prevented in all cases but when 
an extremity must be sacrificed, sympathectomy results 
in preservation of tissue because of lower levels of 
amputation and a more rapidly healing and a less 
painful amputation stump. 

2. Measures directed toward removing the pri- 
mary foci of its reflex peripheral vasospastic phe- 
nomena. Local resection of the area of the artery 
segment obstructed, regional arteriectomy, has long 
been advocated and carried out. It unquestionably has 
been efficacious in some cases, but in my experience, 
sympathectomy seems to produce this type of auto- 
nomic blockade more effectively. 

3. Measures directed toward restoration of blood 
flow through the obstructed vascular segment. This 
procedure represents the ideal approach if an irre- 
versible gangrenous lesion is not already present which 
renders the extremity useless and high amputation in- 
evitable; if there is not extensive small vessel end- 
artery type of arteriosclerotic obstruction which makes 
it technically impossible surgically to attach these small 
peripheral arteries; if the patient’s general systemic 
condition is not so poor as to constitute an excessive 
surgical risk; and if there are not excessive arterio- 
sclerotic lesions of brain, heart, or kidneys which would 
contraindicate attempts to increase ambulation. 

Restoration of blood flow can be accomplished 
by any one of the following procedures: 

1. Thromboendarterectomy. The obstructed seg- 
ment is opened by a longitudinal incision. The throm- 
bus, together with all regional atheromatous or 
arteriosclerotic plaques, including the intima and media 
down to the limiting elastic layer, is removed by blunt 
dissection along an easily discernible cleavage plane. 
The artery is then closed and circulation is re-estab- 
lished. Anticoagulation therapy prevents postoperative 
thrombosis, and nature regenerates the intima. 

2. Resection of the involved arterial segment 
with insertion of a reversed autogenous vein graft, 
either by direct end-to-end anastomosis or by vitalium 


‘tube nonsuture anastomotic technic. 


3. Resection of the involved arterial segment 
with insertion of a homologous arterial graft obtained 
from a recently deceased donor or from an arterial 
bank as a viably preserved vessel segment. Some 
authorities prefer frozen preserved vessel segments. 

Arteriosclerosis obliterans can be divided into 
three rather definite clinical types readily distinguish- 
able from each other by history, examination, and 
arteriography. 

Type I.—Diffuse, small vessel type. Patients com- 
plain of ischemic nerve pain, rest pain, and intermittent 

(Continued on page 15) 
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RESEARCH AND THE PUBLIC HEALTH 


Hospitals exist primarily for patient care. Medi- 
cal research is a remote and at best only a secondary 
interest. It can be an incidental interest and a by- 
product, varying in proportion to the alertness, origi- 
nality, and acumen of the medical staff. But a hospital 
that has been designed, constructed, equipped, and 
staffed specifically for research is an epochal event in 
medical history. 

The dedication of such an institution early last 
month was made the subject of special reporting in the 
New York Times by its medical editor, Howard A. 
Rusk, M.D. On July 2, 1953, the new fourteen-story 
Clinical Center of the National Institutes of Health 
was opened in Bethesda, Maryland. Illness itself will 
constitute secondary criteria for admission to the 500 
bed institution. A patient will be admitted only if a 
study of his illness is held to be a possible source of 
aid to scientists and clinicians engaged in the investiga- 
tion of the problems of cancer, mental health, heart 
diseases, and other chronic diseases. 

The addition in the first half of the twentieth 
century of 20 years to man’s life span has made long- 
term diseases the major medical problem of the second 
half of the century. In his report Dr. Rusk presented 
the need for research in long-term illnesses. In a 
country that is admittedly the healthiest in the world, 
one-sixth of its population—25 million persons—are 
beset by chronic disease. Seven million are appreciably 
disabled. More than 1% million are invalids. The 
death toll from these conditions totals almost a million 
persons annually. 

Physicians generally know that this new center 
is a project of the Public Health Service of the 
Federal Government, and a culmination of many years 
of its research activity which began in 1887. As Dr. 
Rusk pointed out, the Public Health Service has 
played a major role through research in the conquest 
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of cholera, diphtheria, malaria, pellagra, plague, rabies, 
smallpox, typhoid and yellow fever, and many other 
acute and communicable diseases. It now comes logi- 
cally to an era of changed emphasis in research. 
Chronic and degenerative diseases have come largely 
into the foreground bringing problems that are much 
more baffling than those agents which attacked the 
body from without. Much of the fundamental re- 
search of the earlier decades of this century was done 
by European scientists. Only the early beginnings of 
fundamental research are apparent in today’s chief 
cripplers and killers. This structure stands not only 
as actual evidence of medicine’s newest fight against 
a great bastion of unconquered disease; it is a symbol 
of the tremendous breadth of the National Institutes 
of Health. The Clinical Center is concrete evidence 
of a program that has unbelievably wide ramifications. 

It remains that only a very small part of the 
actual research of the National Institutes will be done 
at Bethesda. Universities, medical schools, and non- 
government research institutions, to whom the insti- 
tutes give grants-in-aid to support research projects, 
fellowships, training, teaching, and the construction of 
research facilities, conduct about 70 per cent of the 
sponsored program. 

At the time when Dr. Franklin Yeager of the 
National Heart Institute met with the osteopathic 
cardiovascular coordinators at their 1953 Chicago meet- 
ing, he pointed out the mechanism by which applica- 
tions for research gre ‘ts from medical schools are 
reviewed. Nineteen consultant groups known as study 
sections first review such applications. These study 
sections, which are made up of experts in specialized 
fields from leading research institutions, recommend 
approval, modification, further study, or disapproval. 

Such applications are then reviewed by one of 
the institute’s seven councils, each of which is com- 
posed of twelve members, medical authorities and 
laymen distinguished for their interest in the field of 
health. The councils make final recommendations to 
the Surgeon General. 

If the osteopathic profession develops within 
itself properly qualified talented young scientists there 
is nothing to prevent our colleges from becoming the 
recipients of such grants. Cancer and cardiovascular 
teaching grants have given this profession its first 
opportunity to demonstrate its ability to such an im- 
portant and impartial sector of scientific medical re- 
search as the Institutes of Health. The development of 
a young scientist, however, is a highly disciplined 
procedure that awaits capacity upon the part of the 
individual to receive such training, and the originality 
of mind which later makes possible creative scientific 
achievement. -It has already been demonstrated that 
there are areas at high levels at which discrimination 
as this profession has known it in the past no longer 
obtains. There are doors open that have never been 
opened before. But credentials for entrance are not 
those of sect or organization, but of the trained, dis- 
ciplined, and creative mind. 

There is an almost unexplored field in the develop- 
ment of the osteopathic concept by fundamental and 
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clinical research. Thousands of osteopathic physicians 
over the decades have demonstrated clinically that a 
definite relationship exists between long-known and 
applied technics of manipulation and the disease proc- 
ess. Our most recent literature has pointed out the 
potentialities for the osteopathic profession of accepta- 
ble scientific demonstration of that relationship. As a 
profession we are moving into an era of opportunity 
so significant as to pose a challenge. The way in 
which wé respond to it could largely determine our 
future. 

Dr. Rusk points out that the problems of research 
into the chronic and degenerative diseases are infinitely 
complex to the degree that no single, specific cure can 
be expected from the work of individual investigators. 
He states that chronic disease research “must work 
toward the understanding of some of the most funda- 
mentals of life itself.” The approach, therefore, is 
obviously an approach which is basically osteopathic 
in concept, concerning itself with disease as a process 
but not fundamentally with diseases as entities, and 
with the particular response that man makes to the 
noxious influences that beset him from within. 

It has been said that osteopathy has the poten- 
tiality to become the preventive medicine of tomorrow. 
Increasingly it can be demonstrated that osteopathic 
philosophy constitutes a guide toward the study of 
today’s most urgent problems of health and disease. 
The capacity of the profession to prove itself. still 
remains in question. It has now come upon the road 
of acceptable scientific research. It will cost to stay on 
that road until the profession proves its right to 
remain there. Such agencies as the National Institutes 
of Health and such a specific project as that at Beth- 
esda are proof that the scientific road is not shut off 
by sectarian fences of any type. 


USE OSTEOPATHIC MAGAZINE FOR 
ITS INTENDED PURPOSE 


After a 2-month suspension of publication for 
redesigning, OsTEopATHIC MAGAzINE resumes its 
rightful place in the triad of official periodicals of 
the American Osteopathic Association. It wears an 
attractive new cover, it has been made more easily 
readable, and the magazine will have eight additional 
pages each month. It will be published ten times a year. 

Hundreds of doctors demanded that Osteopanic 
MaGazineE should be continued when the question was 
raised in a voluntary polling last spring. The poll 
ranged from postal cards which said simply but ex- 
pressly, “Keep it,” to thoughtful letters containing 
many helpful ideas for increasing its usefulness. And 
there was much praise for OM—much more praise 
and much less criticism of the magazine’s make-up and 
content than the editors anticipated. 

The new OM will attempt to fulfill the first 
function of a health periodical to supply information 
about health and disease to “normal” people who have 
more than a normal interest in such matters. But it 
will not be just another health magazine because it 
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will emphasize the distinctiveness of the osteopathic 
school of practice, as shown in the health care given 
by its physicians and available in its institutions. 

Patients who are new to osteopathic medicine will 
learn that its doctors employ the three major categories 
of treatment—manipulation, drugs, and surgery. By 
reading OM regularly they will learn about the special 
technics employed only by these doctors and thereby 
come to appreciate their real significance. It is espe- 
cially important that they should know of the contribu- 
tion which osteopathy makes to medical practice, and 
its distinctive approach to health and disease through 
the guiding influence of the osteopathic concept. 

OM will tell the complete story of osteopathy as a 
system of practice and a school of medicine and tell 
it from all angles. The methods employed in the 
telling will be different from those of a quarter century 
ago but the end result will be the same—an informed 
clientele. The public is interested in the ways in which 
doctors of osteopathy differ from doctors of medicine. 
It is interested in how osteopathic clincs and hospitals 
render a unified and rounded service not available in 
nonosteopathic institutions. 

Forty years ago the editorial page of this JouRNAL 
stated that the intent of the new OstEopatHic MaGa- 
ZINE was “. . . to be an official organ to the laity .. . 
to acquaint [them] with those facts [they] should 
know about osteopathy as a school of practice .. . 
[which] is rapidly establishing clinics, founding hos- 
pitals, endowing its colleges, [and] forming organiza- 
tions for increasing its usefulness to the public.” Forty 
years later (1953) OM has no greater purpose, for 
the statement is as valid today as the day it was 
written. The achievements of the profession are far 
beyond the dreams of that early day. Yet the need for 
telling remains as great as then. 

In earlier days OM was widely circulated by 
osteopathic physicians who needed to tell people of the 
service they could render. That need has passed. 
Today the call for their service far exceeds the time 
available for them to render it. It is no longer the 
osteopathic physician that requires an introduction, it 
is a school of medicine that must be moored firmly. 

Indeed, there is a vast public today that knows 
nothing of osteopathic medicine. More people are under 
the care of osteopathic physicians than at any time 
in the profession’s history, and yet there are relatively 
fewer people today who know about this independent 
school of practice and the long struggle which it has 
waged to make that care a possibility. There are still 
fewer who know that there is a much greater struggle 


‘ahead for the profession and its colleges. 


The story of the osteopathic college and its sacri- 
ficial effort to reach its present high state as an educa- 
tional institution is an epic story. Its present fight, not 
alone to maintain its position but to advance against 
almost insuperable odds, is heroic. Its support by a 
small but greatly visioned profession through personal 
gifts totalling hundreds of thousands of dollars is close 
to the unbelievable. And that single story can be 
repeated six times, each a tale of devoted loyalty. Let 
this epic be told to an osteopathically disposed public— 
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millions of people—and it will be met with its rightful 
response. 

Scientific circles are now receptive to bona fide 
evidence of fundamental and clinical osteopathic re- 
search. The program of the profession’s recently 
constituted Bureau of Research has awakened interest. 
We must develop out of our own marvelous student 
body our gifted students for research. That will insure 
our chance to make our contribution to society and 
guarantee the permanency of our profession. There are 
individuals, industries, foundations—all of these would 
help if they but knew. 

The watchword for the osteopathic profession 
today is an old one, but one that must be renewed 
in every generation if progress is to be made. It is 
the word that doctors of osteopathy nationwide have 
said to OstropatHic MAGAZINE: 


Go tell the people. 


ANNUAL REPORT NUMBER 

From an organizational standpoint, the September 
JoURNAL is the most important issue of the year. To 
those active in Association affairs, it constitutes a 
much used reference source. To Association members 
in general it brings, in concise form, a record of the 
principal achievements for the year past and plans 
for the year to come. 

The Presidential Address of Dr. Donald V. Hamp- 
ton gives assurance that the profession is moving ahead, 
and the Presidential Acceptance Address of Dr. Allan 
A. Eggleston inspires confidence that under his leader- 
ship progress will continue. Nothing less than a 
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careful reading of these addresses will convey their 
full import to those most concerned. 

The abridged minutes of the House of Delegates, 
edited at the direction of the House by the Executive 
Secretary, are a history of many hours of deliberations 
participated in and decisions made by the duly elected 
representatives of the profession during the thirty- 
third meeting of the House in conjunction with the 
Fifty-Seventh Annual convention of the American 
Osteopathic Association. These decisions affect osteo- 
pathic physicians and should be read by them. The 
reports of officers and chairmen of departments, 
bureaus, and committees are likewise of vital interest 
to members. The minutes are published on pages 29 to 
60, the reports on pages 63 to 92, and both are indexed 
on pages 95 and 96. 

As a Supplement to the 1953 Directory ANp 
YEARBOOK, this issue of THE JoURNAL includes a new 
roster for the A.O.A.; an up-to-date registry of osteo- 
pathic hospitals; officers and members of boards of 
specialty certification; officers of alumni associations, 
fraternities and sororities, and affiliated organizations ; 
secretaries and presidents of divisional societies; and 
secretaries of state and provincial licensing bodies. 

While the leadership of the Association is capable, 
it will be successful only insofar as it can depend on 
the membership. And the membership can be dependa- 
ble only to the degree to which it is informed. For 
these reasons it behooves all those interested in con- 
tinuing progress to learn abort Association affairs. 
The best way of doing this, even for those who attended 
the Fifty-Seventh Convention, is to study and refer to 
this September JoURNAL. 


Notes and Comments 


The hazards of lumbar puncture are conserva- 
tively but fully outlined in the symposium section of 
the July, 1953, International Medical Digest. These 
hazards fall into several definite categories, the first of 
which comprises the numerous effects of direct trauma 
resulting from lack of skill and the choice of an unsuit- 
able needle—a recent authoritative text on neurosur- 
gery recommends the employment of a 15 gauge needle 
as a routine! Ligaments, vessels, nerve roots, spinal 
cord, and intervertebral disks have been injured. In- 
fections have developed from septic technic. In the 
presence of increased intracranial pressure herniation 
of the brain through the tentorium-emay occur when 
puncture is employed. The withdrawal of. as little as 
10 ce. of fluid may induce intracerebral or meninggal 
hemorrhages from diseased structure svch as sclerotic 
vessels. Ocular palsy is another possible sequel to 
lumbar puncture. Impairment of hearing is not uncom- 
mon. The relatively common postlumbar puncture 
headache may be an indication of a meningeal irrita- 
tion. Sphincter disturbance and paralysis of the limbs 
are frequent. Myelography and pneumoencephalogra- 


phy have complications of their own. The popular 
saddle block anesthesia in obstetrics can be a 100 per 
cent disaster if permanent paralysis occurs, and it does 
occur, even if not frequently. The reports are ample 
enough to suggest caution and discrimination. 

It is the opinion of this reviewer that the in- 
creasing number of these hazards is not due so much 
to a natural incidence as it is to lack of skill and 
experience upon the part of the operator. That means 
that lumbar puncture, an indispensable procedure both 
in diagnosis and therapy, is being widely employed by 
the unskilled and the inexperienced. It is too valuable 
in modern medicine to be discredited by indiscriminate 
use. This article and the accompanying references 
should be carefully studied by every surgeon and 
anesthesiologist. 


* * * 

A 20,000 word monograph, “Alcoholism, Causes 
and Methods of Treatment,” will be found in the July, 
1953, issue of the .d4merican Practitioner. It is written 
to give brief but adequate information to the general 
physician who is increasingly being called upon to treat 


alcoholics. The author advises that despite the differ- 
ence in drinking patterns of alcoholics, there is one 
consistent pattern, and that is that “one drink inevitably 
terminates in an alcoholic bout. It may require a 
month for them to ‘get drunk,’ but once started the 
process is irreversible.” The exhibition of Antabuse as 
a method of treatment is considered in detail. This 
drug sensitizes the individual by interfering with the 
metabolism of alcohol. Other types of treatment are 
also considered. The article, which is divided into six 
sections with an -excellent bibliography following each 
section, is highly recommended for its practicability. 
Whether or not the doctor chooses to treat alcoholics 
is no longer a question. The problem is becoming so 
widespread that he can no longer evade the responsi- 
bility, and by necessity he must become properly 
informed if he is to render an intelligent service. 
* x * 

Safe and easily adaptable anesthesia for infants 
and small children has been achieved through the em- 
ployment of intravenous pentothal sodium, in the 
hands of the anesthesiologists. Carefully calculated 
amounts of the agent are employed in a venous cut- 
down technic. Orotracheal or nasotracheal intubation is 
mandatory. The method is especially adaptable to sur- 
gery of the brain, head, or neck. A recently published 
article describes the use of this type of anesthesia 
in 133 neurosurgical cases without serious complica- 
tion. The age distribution was from 8 days to 6 years. 
As in all types of anesthesia the primary safety factor 
is the skill and medical judgment of the anesthesiologist. 


~ * 


Osteopathic physicians in the great Southwest 
are acutely aware of the image of the dust bowl that 
has arisen during the past summer of drought. It is 
estimated that 5,550,000 acres of land have suffered 
moderate to severe wind erosion in the southern Great 
Plains. This is comparable to the amount of land 
damaged in 1935. Federal estimates place the number 
of acres unsuitable for crop land at more than 
4,500,000. Conservationists and research workers con- 
tend that the knowledge is available now about how 
to build protection against drought, information that 
was not at hand in the thirties. Droughts have come 
to the plains for centuries but proper land use and 
management will make the area drought-resistant, if 
not drought-proof. Best hope is that more and more 
key leaders in local communities are realizing that the 
land problem must be solved by the landowners and 
farmers themselves. Government subsidies must be 
geared to proper land use rather than federal relief. 

Doctors from the Southwest who were in attend- 
ance at the Chicago convention expressed grave con- 
cern. The problem is even greater than a pandemic 
of the area for without the land no one has anything, 
not even good health. 


* 


The widespread employment of insecticide vapor- 
izers and fumigator devices has resulted in their im- 
proper and excessive use, according to cumulating 
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evidences of their dangers. Homes, hospitals, nurseries, 
and sleeping quarters are considered unacceptable loca- 
tions for their use despite the promotional practices 
of the manufacturers of these devices. Food is another 
source of possible contamination. The Committee on 
Pesticides of the American Medical Association in a 
recent report (Journal of the A.M.A., July 25) calls 
the attention of the medical profession to adverse 
reactions growing out of an increasing sensitivity to 
the evolving vapors or fumes which are dispensed 
from the equipment. More serious are anemias, asthma- 
like afflictions, tracheitis, and near-fatal anurias which 
appear to result from such exposure. Physicians 
should become alert to the hazards and warn their 
patients accordingly. 


* * 


In Brief—Vitamin C has been found to regulate 
the rate at which cholesterol forms in the animal body 
according to reports from the Nutrition Foundation 
of Columbia University. Work thus far has been done 
on guinea pigs, but the guinea pig resembles man 
closely in its use of vitamin C, so the human implica- 
tions are definite. Vitamin C and pantothenic acid 
appear to cooperate in regulating the synthesis of 
cholesterol. Basic knowledge of the cause of arterio- 
sclerosis is rapidly mounting. . . . Three per cent of 
the nation’s doctors are estimated to be taking care of 
50 per cent of the mental patients in the nation’s hos- 
pitals. Half of the patients in America’s 1,600,000 
hospital beds are mentally ill. . . . Intravenous anes- 
thesia is beginning to play an important part in pros- 
thetic dentistry, especially as a part of immediate 
denture service. The apprehensive, the aged, the debili- 
tated, and the cardiac patient can be safely operated 
upon. This method becomes possible through the co- 
operative effort of the dentist and a hospital anesthesi- 
ologist. Since it is elective surgery it can be done in a 
properly equipped dentist’s office-surgery, recovery 
room, et cetera at conveniently scheduled times. Safety 
demands that the use of pentothal sodium for this 
purpose be limited to the anesthesiologist experienced 
in this particular field. . . . The fact that 85 per cent 
of peptic ulcer cases can be treated medically means 
that the remaining 15 per cent will require surgical 
intervention. These are the cases presenting such 
complications as hemorrhage, perforation and obstruc- 
tion. . . . The Children’s Bureau estimates conserva- 
tively that one child of every thousand born alive is 
born with a cleft palate and/or harelip. A pamphlet 
designed to help parents of such children is now avail- 
able through the Superintendent of Documents and 
is entitled “The Child with a Cleft Palate.” ... With 
the recent death of Dr. Frank Howard Lahey (aged 
73) American Medicine has lost one of its most dis- 
tinguished exponents. He had received international 


acclaim as surgeon and a medical administrator second 
only to the famed Mayo brothers. One of his maxims 
was, “In the hands of a good surgeon a patient doesn’t 
die.”” He was the founder of the Lahey Clinic of Bos- 
ton and a Professor in Surgery at Harvard Medical 
School. He suffered a heart attack shortly after he 
had completed an operation. 
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RECENT ADVANCES IN CARDIOVASCULAR 
SURGERY—BAKER 


(Continued from page 10) 


claudication, with arterial pulsation frequently present 
even down the extremity to the dorsalis pedis level. 
Oscillometry confirms these findings. Small end- 


arteries are primarily involved, producing ischemic 
Restoration procedures are not 


muscles and digits. 
possible. 


Type I1.—Segmental large vessel type. Patient 
complains of claudication and coldness with but little 
or any ischemic rest pain. Peripheral pulsations may 
be absent to the level of the aorta. In fact, many 
cases of complete obliteration of the aortic bifurcation 
are found in young men. Frequently the presenting 
symptom is impotence due to loss of power of erection. 
This is obviously due to lack of arterial circulation 
through the hypogastric vessels and represents a 
rather disturbing form of intermittent claudication. In 
the case of obstruction below the iliac level, such as 
high femoral, the claudication and coldness are confined 
to the involved extremity. There is more circulation 
to terminal digits than in the first type, and early 
gangrenous change seldom develops except following 
a severe superimposed trauma. These patients respond 
well to sympathectomy and are excellent candidates 
for restorative operative procedures. 

Type III.—Diffuse large vessel type. This is 
probably an extension of the previous type but exten- 
sion of the basic arteriosclerotic pathology may be so 
gradual throughout the large vessels that easily de- 
monstrable pipestem arteries may be present long 
before any actual thrombotic obstruction supervenes. 
Therefore, by the time thrombotic obstruction occurs, 
the sclerotic state of the continguous vessels may be 
such as to make any anastomotic procedure exception- 
ally difficult. Local resection of intima, proximally 
and distally, to the resected obstructed segment (“‘in- 
timectomy”), usually provides sufficient anchoring 
cuff for suture or nonsuture anastomosis of the arterial 
or venous replacement segment. 

Arteriography in one form or another is impera- 
tive in these cases if any restorative procedure is to 
be attempted. Diodrast, 70 per cent, or other iodine- 
containing compound for intravenous administration, 
is used to visualize the area and extent of obstruction. 
An adequate diagnosis as to the type of arteriosclerotic 
obstruction as outlined above must first be obtained. 
Next the general area or level of obstruction must be 
clinically determined—aortic bifurcation, iliac bifurca- 
tion, femoral, or popliteal. Then the possible reversi- 
bility of the peripheral ischemia must be determined 
and evaluated. At this time arteriography should be 
performed by any of the following procedures : 

1. Direct injection, by percutaneous or local cut- 
down technics of one or both femoral arteries, if 
pulsating, at the fossa ovalis level, with distalward 
x-ray visualization of extremity arterial circulation. 

2. Insertion of a number 12 to number 14 poly- 
ethylene catheter through a number 12 to number 14 
needle into the femoral artery as above. The catheter 
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can then be directed under fluoroscopic visualization as 
far as the left ventricle if desired, the dye injected 
thus visualizing arterial circulation from almost any 
level desired. To carry out retrograde aortography 
successfully, the aortic bifurcation and the femoral 
artery on one side must be patent. 

3. Direct injection of dye into the aorta below 
the renal arteries, either by percutaneous aortic punc- 
ture, using a technic similar to that of a right lumbar 
sympathectic procaine block, or by direct aortic punc- 
ture at the time of lumbar sympathectomy. 

My associate and I have been obtaining excellent 
aortograms with ideal arterial visualization of the 
extremities by direct aortic injection of dye during 
sympathectomy. When a vascular reconstructive pro- 
cedure is contemplated for relief of ischemia in the 
lower extremities, lumbar sympathectomy, unilateral 
or bilateral, should always be either a preliminary or a 
concomitant procedure. In our opinion this constitutes 
additional “vascular insurance” for the patient in case 
of failure of the restorative attempt. In addition, ex- 
cellent aortograms can be obtained without the dangers 
of the “blind” approach to the aorta or the trauma of 
retrograde aortography, even when lower occlusion 
levels make this procedure possible. This direct aorto- 
graphic technic is original with my associate and me 
and has been developed as a result of the easy exposure 
of the abdominal aorta during lumbar sympathectomy. 

When tissue anoxemia becomes so severe as to 
fail to support life in the involved extremity, death 
of the extremity results—the irreversible stage of 
gangrene. Circulation has completely ceased in the 
involved area and amputation is inevitable. A recent 
article of mine gives a complete resume of the subject.?° 

SUMMARY 

An attempt has been made to review the rationale 
and indications for cardiovascular surgery. 

Principles and indications for surgery of con- 
genital cardiac anomalies, including patent ductus ar- 
teriosus, coarctation of the aorta, anomalies of the 
aortic arch, and congenital cardiac defects causing 
diminished pulmonary blood supply, are discussed. 

Consideration is given to mitral stenosis and its 
classification and indications for surgical or nonsurgical 
treatment of each classification. 

Coronary occlusion and grafting of vascularized 
adjacent tissues to the heart surface to correct the 
resulting myocardial ischemia and the improvement 
in myocardial nutrition which follows are mentioned. 

Portal hypertension, its etiology and operative 
relief through portacaval shunting, arterialization of 
the cirrhotic liver, and ligation of the hepatic artery 
are referred to. 

Types of arteriosclerotic aneurysm and surgery 
for them are discussed. The wiring procedure, endo- 
aneurysmorrhaphy, and exoaneurysmorrhaphy are in- 
cluded. 

The surgical approach to treatment of arterio- 
sclerosis obliterans is outlined and procedures for 
restoration of blood flow, types of arteriosclerosis 
obliterans, and aortography are discussed. 
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1953 PUBLIC HEALTH LAWS 

This report presents notes and comments on laws received 
up to the date of preparation. Laws received subsequently 
will be covered in a report in the November JourRNAL. 

A. LICENSING LAWS 

Osteopathic Practice Acts. 

Laws regulating the licensing and practice of osteopathic 
physicians and surgeons were amended by bills passed by the 
legislatures at the 1953 sessions. Many of the bills were of a 
technical or administrative character, but nonetheless the fact 
that the laws were amended without threat to the practice act 
provisions indicates the stability which osteopathic recognition 
under such laws has achieved. More than any other single 
factor behind this stability has been the availability in most 
states of experienced personnel to advise the osteopathic 
profession and to represent it in discussions or conferences 
concerning proposed changes. This condition proves once 
again that experienced personnel familiar with the’ history 
of the enactment and the administration of a professional 
licensing law, as well as with other related health laws, can 
immeasurably strengthen and promote the public health pro- 
gram of the profession and prevent challenges to the legality 
of unlimited osteopathic practice acts. 

California A.B. 1383 amended the law pertaining to the 
physician’s and surgeon’s certificate to authorize unlicensed 
physicians from other countries with valid U. S. visitor’s 
visas to participate in professional activities of approved 
medical schools under special permission granted by the 
licensing boards granting the physician’s and surgeon's certifi- 
cate. California A.B. 1373 amended the same law so as to 
provide that the internship required of an applicant applying 
for licensure need not have been completed before a license 
was issued in another state where such license is presented 
as the basis of a request for the issuance of a license by 
reciprocity. It is only required that the internship be com- 
pleted as required by law before the applicant applies in Cali- 
fornia. California A.B. 1380 amended the physicians and 
surgeons law so as to require preprofessional education of 
3 years college work only of those “matriculating in a medical 
school after January 1, 1954.” A 2-year preprofessional college 
requirement applies to those matriculating prior thereto. Cali- 
fornia A.B. 553 authorizes superior courts to issue an injunction 
to prevent the violation by unlicensed persons of the Business 
and Professions Code, which includes the law pertaining to 
the physician’s and surgeon’s certificate. 

Florida H.B. 535 established a new section in the Florida 
Osteopathic Practice Act and authorizes the State Board of 
Osteopathic Medical Examiners to pass tipon the good standing 


and reputability of osteopathic colleges and hospitals. The 
section provides that, “The board may, if satisfied of the 
correctness of the same upon investigation, adopt inspections of 
osteopathic schools and colleges and hospitals made by, or under 
the authority of, the American Osteopathic Association or 
other nationwide groups.” A similar statutory provision is 
part of the Florida Medical Practice Act. Florida H.B. 536 
also amended the Florida Osteopathic Practice Act and adds 
a preprofessional educational requirement of 2 years’ college 
work for those matriculating in an osteopathic college on or 
after 1948. Likewise, doctors of osteopathy graduating sub- 
sequent to 1948 are required as a prerequisite to licensure to 
have served a resident internship of not less than 12 months 
in a hospital approved by the State Board of Osteopathic 
Medical Examiners. The fee for the issuance of a license was 
raised from $5.00 to $25.00. The examination section of the 
osteopathic act was likewise amended by adding the subjects 
of materia medica, pharmacodynamics, and pharmacology and 
deleting the subject of “osteopathic medicine.” The per diem 
payable to members of the board was raised from $10.00 to 
$25.00 and a provision of the act that expenses and compensa- 
tion shall be limited to funds received by the board from 
renewal and restoration fees was deleted. It is now provided 
that expenses and compensation shall be paid in the same 
manner as provided by law for “payment of other state ex- 
penses, and sufficient funds for such purpose shall be appro- 
priated in the biennial appropriation act.” 

A bill to enact an independent osteopathic practice act in 
the State of Illinois was not favorably passed upon. S.B. 434 
passed by the legislature of Illinois provided for the establish- 
ment of a commission to study problems involved in the 
administration of the Medical Practice Act of the State of 
Illinois, but was vetoed by the Governor. 

In the State of Kansas, a bill to extend the scope of 
osteopathic practice rights under the Kansas Osteopathic Prac- 
tice Act did not secure legislative approval. Kansas H.C.R. 29, 
however, is evidence of legislative awareness of the need for 
a revision of the laws pertaining to osteopathic practice in 
Kansas. This resolution provides that: 

The Kansas medical society and the Kansas osteopathic association 
are hereby requested to immediately proceed to evolve a permanent solu- 
tion to the problems of licensure and practice rights of doctors of 
medicine and doctors of osteopathy in the state of Kansas and to present 
to the 1955 session of the Kansas legislature a proposed solution to these 
problems. Said osteopathic association and medical society shall have the 
full co-operation and assistance of all the state agencies in carrying on 
its study and in preparing its report. 

Such a joint resolution indicates strong feeling upon the 
part of the members of the legislature and should result in 
affirmative action directed at a solution to the osteopathic 
problem in Kansas at the 1955 session of the Kansas legislature. 

Maine H.B. 1111 amended the law pertaining to the regis- 
tration and practice of osteopathic physicians and surgeons in 
Maine. Two years preprofessional study in a reputable college 
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or university is now required of doctors of osteopathy matricu- 
lating in an osteopathic college after October 1, 1941. Applicants 
for licensure graduating from an osteopathic college after 
October 1, 1953, must present evidence of an approved intern- 
ship conforming to the minimum standards established by the 
American Osteopathic Association. The fee for issuance of a 
license to practice upon the basis of a license issued in another 
state is raised from $25.00 to $50.00. The fee for annual regis- 
tration and renewal of license was raised to $4.00 and the 
provisions pertaining to annual refresher education as a pre- 
requisite to reregistration was revised. The right of doctors of 
osteopathy “to use such drugs as are necessary in the practice 
of osteopathy, surgery and obstetrics, including narcotics, anti- 
septics and anesthetics” was reaffirmed. 

Montana S.B. 64 amended the Montana Osteopathic Prac- 
tice Act and requires as a statutory provision hereafter that 
applicants who matriculated in an osteopathic college after 1938 
present evidence of 2 years preprofessional college education. 
The scope of the examination for licensure under the Montana 
Act was broadened. Another important amendment to the 
Montana Act requires that the professional osteopathic educa- 
tion conform “to the minimum educational standards 
established by the American Osteopathic Association.” 

New Jersey S.B. 39 amended certain administrative pro- 
visions of the New Jersey Medical Practice Act. 

New Mexico S.J.M. 5 memorialized all licensing and 
examining boards to administer the laws fairly because “some 
of the examining and licensing boards of this state have gone 
beyond the intent of law and by unreasonable qualifications 
and other improper practices failed to license persons who 
should qualify for licensing under reasonable standards.” The 
intent of this memorial could well be given study by licensing 
and examining boards in some other states as well. New 
Mexico S.B. 56 amended the Osteopathic Practice Act to 
raise the fee required by law for examination, reciprocity and 
annual registration. 

New York A.B. 2289 added a new ground to the Medical 
Practice Act as a basis for revocation, namely, “unprofessional 
conduct” and gave the Board of Regents the right to promul- 
gate rules and regulations defining unprofessional conduct. 

Nebraska L.B. 71 amended the administrative law per- 
taining to the issuance of professional and occupational licenses 
and included raising the annual renewal fee for a license to 
practice osteopathy from $1.00 to $2.00. 

Oregon S.B. 76, 77, and 78 amended the Oregon Osteo- 
pathic Practice Act. They were directed at making the provi- 
sions of the Act more closely resemble those of the Medical 
Practice Act. Osteopathic physicians must now register their 
licenses with the county clerk in the county in which they 
locate. The reregistration fee annually required was changed 
to be the same fee required under the Medical Practice Act. 
Physicians holding a license to practice in Oregon must report 
to the Board of Medical Examiners before relocating within 
the state when they have been engaged in practice outside the 
state. The provisions of the Osteopathic Practice Act pertain- 
ing to revocation and suspension of licenses were also amended. 
Unprofessional conduct was defined to read the same as the 
manner in which it is defined under the Medical Practice 
Act. Consultation in the case of therapeutic abortions is now 
required with another osteopathic or medical physician. 

South Dakota S.B. 132 amended the Medical and Osteo- 
pathic Practice Act so as to require of all licensees, both 
doctors of medicine and doctors of osteopathy, payment of an 
annual registration fee of $2.00 to the licensing board. Failure 
to pay the fee may result in revocation of the license, provided 
that the license may be reinstated upon the payment of a $5.00 
reregistration fee. 

Texas H.B. 254 amended the Medical Practice Act of the 
State of Texas to considerably strengthen the administrative 
authority of the Texas Board of Examiners and to clarify or 
change many administrative provisions. The amendments were 
mainly of an administrative character such as raising the annual 
fee for registration and making this provision applicable to not 
only licentiates practicing in the state but those out of the 
state. Interns and residents in hospitals in the state are required 
to register also with the board and to pay a registration fee 
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of $1.00. The fees in most instances for various types of 
licenses or services were raised. The Texas State Board of 
Medical Examiners was granted the right to cancel, revoke, or 
suspend a license where heretofore this power was vested 
solely in the district courts. The administrative authority of 
the board was increased by granting to it the right to appoint 
committees from among its members to “consider such matters 
pertaining to the enforcement of this Act and the regulations 
promulgated in accordance therewith as shall be referred to 
such committees.” 

Wisconsin S.B. 30 amended the Wisconsin Medical Prac- 
tice Act by deleting obsolete provisions pertaining to the issu- 
ance of a license to practice osteopathy and surgery no longer 
utilized in the administration of the law. 

2. Other Practice Acts.— 

Despite the large number of bills introduced pertaining to 
other healing arts, the legal review required in the preparation 
of this report indicated that the number of laws enacted or 
laws passed amending practice acts pertaining to the practice 
of optometry, chiropractic, naturopathic, sanopractic, and other 
similar occupations were few in number. Maine H.B. 232 
amended the chiropractic law to require 1 year preprofessional 
college education after 1957. Maryland S.B. 185 requires 2 
years preprofessional education for chiropractic applicants after 
January 1, 1957. Oregon H.B. 272 amended the Chiropractic 
Act of Oregon so as to delay until March 1, 1958, the effective 
date of the 2 year preprofessional requirements in the chiro- 
practic law. H.B. 427 of Oregon amended the Chiropractic 
Act further by defining the lawful scope of practice and 
providing that “minor surgery shall mean the use of electrical 
or other methods for the surgical repair and care incident 
thereto of superficial lacerations and abrasions, benign super- 
ficial lesions, and the removal of foreign bodies located in the 
superficial structures; and the use of antiseptics and local 
anesthetics in connection therewith.” The use of radiopaque 
substances administered by mouth or rectum necessary for 
roentgen diagnostic purposes was also authorized. Oregon 
H.B. 271 amended the Naturopathic Act in the same manner 
as the Oregon amendments to the Chiropractic Act above 
described. Texas H.B. 351 amended the Texas Naturopathic 
Act. North Dakota H.B. 596 extended the definition of surgical 
chiropody to read as follows, “any surgical procedure of the 
foot, except amputation of the foot or amputation of toe or 
toes in toto,” but does allow partial amputation of toe or toes 
that can be done under local anesthetics. New laws licensing 
physical therapy were passed in Arkansas, H.B. 134; New 
Mexico, H.B. 94; and Oklahoma, S.B. 246. New Mexico H.B. 
94 creates a new Physical Therapy Act administered by the 
Physical Therapists’ Licensing Board and supersedes a prior 
law administered by the Board of Basic Science Examiners. 
Tennessee H.B. 1032 created a licensing law for psychologists 
and distinguished, as an example of the detail in the law, 
between “a psychological examiner” and a “psychologist.” This 
law is administered by a State Board of Examiners in Psy- 
chology created under the new act. Oklahoma H.B. 593 is 
typical of the new approach to legislation adopted by the 
optometric profession. The law is entitled “An Act relating 
to Visual Care; defining Terms; prohibiting Dishonest and 
Dangerous Practices in the Sale of Optical Goods and Devices; 
prohibiting Discrimination. . .” and has as its objective the 
imposition of stringent restrictions on the prescription and 
sale of glasses. An amendment to this law provides that, “The 
provisions . . . of this Act shall not extend, limit or affect the 
legal scope of practice of persons licensed under the provisions 
of Chapter 14, Title 59, Oklahoma Statutes 1951,” which is the 
law licensing doctors of osteopathy. 


2. BASIC SCIENCE LAWS 


Arkansas S.B. 251 amended the basic science law by raising 
the level of the fees charged nonresidents applying for a 
certificate because of the higher expenses involved in checking 
the applications of nonresidents. Nevada S.B. 128 amended the 
basic science act of that state to permit the acceptance by the 
board of applicants who are citizens of Canada but who have 
declared their intention of becoming citizens of the United 
States. New Mexico H.B. 164 amended the basic science law 
of that state by providing for the issuance of a temporary 
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basic science certificate “in the event of an emergency” or for 
a temporary period not to exceed 3 months when an out of 
state physician is in attendance in the state at a youth camp 
or school. The most extensive amendments to a basic science 
law occurred in New Mexico S.B. 57 which amended the 
basic science law of New Mexico. The fees for examination 
and reciprocity were raised as was also the salary of the lay 
secretary and the per diem of board members. The provision 
regarding examination grading was amended so as to permit 
an applicant who failed to receive a passing grade in two 
subjects rather than only one to apply for re-examination in 
these two subjects: alone. The provision exempting from the 
application of the act persons licensed before 1907 in other 
states was amended so as to provide that persons in other 
states in “actual continuous practice for thirty (30) consecutive 
years or more” are exempt. The maximum penalties for viola- 
tion of the act were raised by increasing the maximum fine 
from $200.00 to $500.00 and the period of imprisonment from 
60 days to 6 months. An additional exemption was also added 
to the law to apply to practitioners whose practice is confined 
exclusively “to a State or Federal institution, hospital, sani- 
tarium, health center or field of endeavor where the only 
compensation received for any services rendered as a prac- 
titioner is entirely paid by the State of New Mexico or the 
United States of America.” Oklahoma H.B. 544 amended the 
basic science law of that state so as to change the passing 
grade required and permit an applicant to be re-examined in 
two subjects alone if he receives less than 75 per cent in only 
two subjects. South Dakota H.B. 915 prohibits the practice 
of the healing arts by anyone not licensed under the laws of 
South Dakota and restricts the use of the term “doctor” 
to such licensed persons as hold a basic science certificate. 


3. STATE HEALTH AND WELFARE PLANS 

Health and welfare plans of the various states presented 
many matters for the consideration of the legislatures. Indiana 
S.B. 205 enacted a “Health Administration Act of 1953” 
revising the law pertaining to the department of health, 
providing for the appointment of a director, an advisory health 
council, and other divisions and departments. The professional 
qualifications for physicians permit doctors of osteopathy hold- 
ing “an unlimited license to practice medicine in Indiana” to 
qualify for appointment to the various health committees. This 
act constituted a complete reorganization of prior health 
administration laws. Kansas H.B. 449 authorizes the State 
Board of Social Welfare to establish the Kansas Treatment 
Center for Children for the care, research and study of 
emotionally, mentally, and socially disturbed children under 
the age of 16. Maryland H.R. 71 requests the governor of 
Maryland to appoint a new commission to restudy and rein- 
vestigate the problems of an adequate state medical care 
program for indigents because a prior study made by a 
commission whose metnbers were largely medical specialists 
and not general practitioners was not fair and accurate. 
Montana H.J.R. 5 encourages the State Board of Health to 
make further studies of educational efforts directed at 
eliminating the adverse effects of the use of narcotics and 
alcohol. North Carolina H.B. 139 amended the State Medical 
Student Loan Fund Act by allocating $50,000 to encourage 
medical students and student nurses to specialize in psychiatry 
at Duke, Bowman Gray, and North Carolina Medical Schools 
and permits loans up to the amount of $2,000 per year not to 
exceed 4 years during the period of such study. One year’s 
loan credit is given for each year of satisfactory service 
later performed on the staff of a state mental hospital. Ne- 
braska L.B. 68 created a State Board of Health to head the 
department of public health of the state. It provided that 
seven members shall constitute the board, of which two shall 
be at all time members of the Nevraska State Medical 
Association. The State Board of Health will appoint the direc- 
tor of health. With the enactment of this Nebraska law, only 
two states now are without a state health board or other 
state advisory health committee or council to supervise the 
state health program. Oregon H.B. 145 authorizes the estab- 
lishment of outpatient mental clinics at state hospitals and 
provides that any physician “licensed by the State Board of 
Medical Examiners” may refer patients to such clinics. 
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Comparable legislation has been proposed in other states and 
a similar law was enacted by Oregon H.B. 144 providing for 
outpatient service by the state institutions providing care for 
mentally deficient children. South Dakota H.B. 532 established 
a new law regulating full-time county and district health 
departments and authorizes the state department of health to 
use funds to assist in the development of local health services 
received from the federal government. Tennessee H.B. 1065 
established a Tuberculosis Investigation, Regulation, Control, 
and Treatment Act under state and local health officers and 
authorizes them to have examinations made of anyone suspected 
of such disease by a “duly licensed and practicing physician.” 
Tennessee H.B. 905 establishes a Hospital Service for In- 
digents Act administered by the department of health and 
authorizes the use of public and private hospitals for the care 
of indigents. The law provides only for the payment of hospital 
costs, not medical costs. Washington S.B. 10-X similarly estab- 
lishes a comprehensive law in Washington for the administra- 
tion of medical and related services for recipients of public 
assistance and medically indigent persons and provides for the 
administration of the law by the department of health in ac- 
cordance with standards established by a special welfare med- 
ical care committee of the state. Wisconsin S.B. 346 permits 
the county and city boards of health to appoint as county 
health officers persons other than physicians who are experi- 
enced in public health administration. 


4. NARCOTICS AND OTHER DRUGS 

Many laws were enacted this year, amending or revising 
the narcotic drug acts of the various states by redefining the 
drugs included under the acts and, generally speaking, increas- 
ing the criminal penalties assessable for violations of the laws. 
Arkansas S.B. 144 and Kansas H.B. 278 enacted state food, 
drug, and cosmetic acts modeled upon the federal law covering 
these subjects. Texas H.B. 71 probably encompasses the most 
extensive amendments made to a uniform narcotic drug act 
this year. The definition of “physician” in the amended Texas 
act states that a physician is a “. . . physician . . . duly licensed 
... by the Texas State Board of Medical Examiners.” Mary- 
land S.B. 221 and S.B. 222 enacted a new dangerous drug act 
and a new law regulating the use of barbiturates, respectively. 
Texas H.B. 513 established a procedure for the compulsory 
treatment of narcotic addicts. Massachusetts H.B. 475 ap- 
proved the appointment of a special commission to investigate 
the sale, furnishing, delivery, and use of narcotics. Ohio S.B. 
33 likewise recognized the seriousness of the narcotics problem 
by directing the Attorney General to make a study of the laws 
dealing with narcotics and their use, and the enforcement of 
such laws and to make appropriate recommendations concerning 
revisions of such laws as are in the public interest. California 
S.J.R. 32 “memorializes the Congress of the United States to 
enact legislation for the control of dangerous drugs similar to 
the California Dangerous Drug Act” because of the inadequacy 
of drug laws in states surrounding California which makes 
difficult an effective administration of the California law. The 
interstate character of the drug control problem appears to be 
acquiring increasing recognition. The mobility of drugs makes 
difficult an effective administration of any one state drug act. 

5. MENTAL HEALTH 

Numerous states passed laws providing for the construc- 
tion of mental hospitals and appropriating large sums of money 
for a mental health program. In particular, states took under 


and considered the enactment of provisions whereby patients, 
their relatives, or legal representatives are obligated to reim- 
burse the state at a minimum cost for mental care” rendered 
in state institutions when either the patient or his relatives or 
legal representatives are financially able to make such a reim- 
bursement. 

Michigan S.B. 1187 amended the law pertaining to the 
commitment of mentally ill persons, but retained the statutory 
provision that certificates of mental illness be prepared by “two 
reputable physicians.” 

Missouri H.B. 355 is a new comprehensive law pertaining to 
the hospitalization and commitment of the mentally ill. Doctors 
of osteopathy are clearly qualified to serve as a “designated 
examiner” and are “licensed physicians” within the meaning of 
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that phrase used in the law. A designated examiner is defined 
as “a licensed physician registered by the division of mental 
diseases as specially qualified under standards established by it, 
in the diagnosis of mental or related illness.” This bill as 
drafted and introduced was modeled after the Draft Act Gov- 
erning Hospitalization of the Mentally Ill prepared by the 
National Institutes of Mental Health. Its provisions have been 
widely commented upon in health literature. 

Nevada S.B. 195 amended the mental health law of that 
state to provide for the temporary commitment by the county 
clerk of persons mentally ill upon the authorization of “two 
physicians within the county” when the district judge who 
normally presides over commitment procedures is not available. 
Such temporary commitment order may not exceed 10 days’ 
duration during which period a permanent order must be 
secured. 

New Mexico H.B. 117 enacted a new and comprehensive 
law regulating the hospitalization and treatment of the mentally 
ill. The definition of licensed physician in this act reads, “a 
doctor of medicine or osteopathy licensed under the laws of 
this state.” This new act is a complete act providing for “vol- 
untary or involuntary commitment.” Provision is made for the 
establishment of a convalescent status under which patients in 
state institutions may be temporarily released when in the best 
interests of the patienis. Release or convalescent status requires, 
however, provision ior continuing responsibility to the patient 
by the state hospital. Annual re-examination of persons or con- 
valescent status by the head of the hospital is required. 


New York S.B. 569 amended the definition of “certified 
examiners” under the mental hygiene law by deleting a require- 
ment that a physician qualifying for such office must be a 
graduate of “an incorporated medical college” thus removing a 
technical legal provision that had been construed as interfering 
with the right of osteopathic physicians to qualify as certified 
examiners. 

Oklahoma H.B. 846 enacted a new comprehensive mental 
health law similar to Missouri H.B. 355 and New Mexico H.B. 
117 commented upon above. In H.B. 846, the term “qualified 
examiner” whose examination is a prerequisite to commitment 
is defined to mean “any licensed doctor of medicine or osteo- 
pathic physician, who is duly licensed to practice his profession 
by the Oklahoma State Board of Medical Examiners and/or 
the Oklahoma Board of Osteopathic Examiners and who is not 
related by blood or marriage to the person being examined or 
has any interest in his estate.” A mental health board was 
created to advise as to the new mental health program created 
under the law. The mental health board is authorized to appoint 
a director of mental health. 


6. SUPPLEMENTAL PUBLIC HEALTH LAWS 


Bills proposing revisions or amendments to supplemental 
health laws, as usual, furnish a large percentage of the bills 
introduced pertaining to the public health. The office of coroner 
and the proposals to establish a medical examiner system to 
replace the office of coroner continue to make for considerable 
legislative activity and controversy. 

Arizona H.B. 141 and H.B. 142 amended the Arizona laws 
pertaining to the conduct of coroners’ inquests and the certifi- 
cation of death. Autopsies may be conducted and certificates 
of death prepared by a “qualified physician.” 

Georgia H.B. 487 enacted the “Georgia Post-Mortem Ex- 
amination Act.” This new law provides for the appointment of 
medical examiners throughout the state by the director of the 
crime laboratory of the department of public safety and the 
director of the department of public health. This new law pro- 
vides that a medical examiner shall be a “licensed physician.” 
Autopsies by medical examiners are required in certain cases 
of suspicious or sudden deaths. The office of coroner and the 
coroner system is continued intact in conjunction with the new 
medical examiner system. Copies of all postmortem reports 
made by the medical examiners will go to the crime laboratory 
of the department of public safety. 

Michigan S.B. 1293 authorized the board of supervisors of 
any county by resolution and with the approval of the voters 
of the county to exercise the authority under this new law to 
abolish the office of coroner and appoint medical examiners 
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instead who “shall be physicians licensed to practice within the 
State of Michigan.” 

Minnesota H.R. 22 directs the legislative research com- 
mittee to make a study of the coroner system and report its 
findings to the 1955 session of the legislature. 


Vermont S.B. 10 established legal authority for the ap- 
pointment of regional medical examiners by the state path- 
ologist. The states attorney or state pathologist may order an 
autopsy when either deems it necessary and such autopsy may 
be performed either by the state pathologist or by a regional 
medical examiner. Section 3 of this Vermont law provides 
specifically that, “the state pathologist shall appoint not to 
exceed twenty-five medical examiners who shall be licensed 
doctors of medicine or osteopathy geographically distributed 
throughout the state. The medical examiners shall serve indefi- 
nite terms at the pleasure of the state pathologist.” 

Washington S.B. 91 established a state toxologic labora- 
tory at the University of Washington Medical School to assist 
coroners and prosecuting attorneys in the performance of their 
duties and also made available the facilities of the police school 
at Washington State College to assist them. 

The legal requirements to be followed in procuring consent 
for autopsies has been a matter of concern for physicians in 
several states. 

Iowa S.B. 235, Michigan H.B. 342, Missouri S.B. 237, and 
Texas H.B. 415 all specified the manner in which and persons 
from whom consent must be procured prior to the performance 
of an autopsy or postmortem examination by a licensed phy- 
sician or surgeon. Maine S.B. 323 permits the use of unclaimed 
bodies of deceased persons in the state by medical schools of 
New England for purposes of medical education. 

The subject of nonprofit hospital and medical service cor- 
poration laws also received consideration. Connecticut S.B. 133 
and 134 grant to the insurance commissioner of the state au- 
thority and supervision over the financial affairs of medical and 
hospital service corporations on their expenditures. Minnesota 
S.B. 361 and New York S.B. 2735 permit the furnishing of 
“dental care” under medical service corporation plans. Con- 
necticut H.B. 1527 authorizes medical service corporations to 
provide the medical services of “registered osteopathic physi- 
cians entitled to practice medicine or surgery under the pro- 
visions of section 4375 to subscribers under contract entitling 
such subscribers to certain medical services.” 

Missouri H.B. 82 establishes for Missouri a “General Not 
For Profit Corporation Code” similar to the statutory laws of 
most other states governing nonprofit corporations. Missouri 
law had heretofore provided for the creation of nonprofit 
charitable, educational, hospital, scientific, and other such cor- 
porations only by means of a Pro Forma Decree of a circuit 
court. The prior law, Chapter 352 of the Revised Statutes of 
Missouri, is continued, but corporations created under it are 
by section 3 of the new law authorized to elect to come under 
the authority of the new law by following the procedure set 
out in the law for the change-over. The election of a corpora- 
tion to come under the new law is accomplished through a 
formal action and resolution of tke corporation and by filing 
with the Secretary of State articles of acceptance of the act 
and where necessary also after having secured the approval of 
the circuit court having jurisdiction to any changes to the 
articles of agreement of such corporation. 

Connecticut H.B. 1193 amended the law so as to require 
that certificates of birth, death, marriage, or any copy fur- 
nished the commissioner of health shall be “typewritten or 
printed in a legible manner” and certificates shall be signed in 
“black ink” and the name of the signer shall be typed or printed 
below it. 

Florida H.B. 138 requires all practitioners including those 
licensed to practice “osteopathic medicine” to report to the 
State Board of Health “the existence of diseases which are 
communicable among humans or from animals to humans.” 
The Florida Board of Health is authorized and directed to 
declare and notify practitioners what types of diseases shall be 
reported. 

Montana H.B. 138 and North Dakota H.B. 803 make it 
unlawful “for an employer to require any employee or applicant 
for employment to pay the cost of a medical examination or 
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the cost of furnishing any records of such examination as a 
condition of employment.” 

California H.R. 91 appointed the Standing Public Health 
Committee of the legislature to investigate the incidence of 
“encephalitis” because of its frequency in the state during the 
last year. Georgia H.B. 59 prohibits any occupational or pro- 
fessional license tax except in the locality where a practitioner 
maintains his principal office and only one local governmental 
authority may impose the tax. Illinois H.J.R. 10 approved the 
continuance of a joint house senate committee to investigate 
the University of Illinois Medical School and its handling of 
krebiozen. Iowa H.B. 190 amended the state workmen’s com- 
pensation act to permit the payment for medical services ren- 
dered to employees by doctors of chiropody and Texas H.B. 35 
made the services of chiropractors compensable under the 
Texas Workmen’s Compensation Act. Montana S.J.M. 6 me- 
morialized the United States Congress to pass adequate legisla- 
tion and a supplemental appropriation to increase Veterans 
Administration facilities and personnel in Montana because of 
the drain upon state resources resulting from the providing by 
the state of domiciliary care and care for tuberculosis and 
neuropsychiatric conditions for veterans in the state. Montana 
S.B. 170 amended the state income tax law to grant as de- 
ductible expenses up to a maximum of $5,000 medical expenses 
incurred by taxpayers. 


7. HOSPITALS AND RELATED HEALTH INSTITUTIONS 

Proposed laws relating to the licensing and regulation of 
hospitals received legislative consideration at the current ses- 
sions of the legislatures. 

Connecticut H.B. 493 established an advisory committee 
on hospital licensing to assist the commissioner of health of 
Connecticut in the administration of the hospital licensing law 
and revised the provisions of the existing hospital licensing law 
enacted at a prior session. 

Illinois S.B. 412 enacted a Hospital Licensing Act for the 
State of Illinois. Heretofore, only maternity hospitals and 
hospitals that received federal aid under the provisions of the 
Hill-Burton Act have been subject to licensing. The Illinois 
law follows the provisions of the model hospital licensing law 
proposed several years ago by The Council on State Govern- 
ments. As in similar laws enacted by other states at prior 
sessions, this law states that its purpose is to provide for “the 
better protection of the public health through the development, 
establishment, and enforcement of standards (1) for the care 
of individuals in hospitals and (2) for the construction, main- 
tenance, and operation of hospitals, which in light of advancing 
knowledge, will promote safe and adequate treatment of such 
individuals in hospitals.” It will be administered by the depart- 
ment of public health which will have the advice of a hospital 
licensing board composed of seven persons. 

Missouri S.B. 422 enacted a “Hospital Licensing Law” of 
almost exact terminology to that of the Illinois law. The state- 
ments of purpose of both the Missouri and Illinois laws are 
identical. The Missouri law will be administered by the division 
of health “with the advice of the state advisory council.” 

Tennessee S.B. 480 was passed by the Tennessee legisla- 
ture. This bill amended the provisions of niost of the profes- 
sional licensing acts in Tennessee and, in particular, amended 
the definition of the term “physician” in the hospital licensing 
act of Tennessee so as to add the following phrase, “. . . or an 
osteopathic physician who is a graduate of a recognized osteo- 
pathic college authorized to confer the degree of doctor of 
osteopathy (D.O.) and who is licensed to practice osteopathic 
medicine in Tennessee.” 

Utah S.B. 154 enacted a new public health code for Utah. 
All of the public health laws of the state were subject to 
recodification including the hospital licensing law of the state. 
The hospital licensing law, section 5, requires that a “general 
hospital” in order to be eligible for licensing must have “an 
attending staff consisting of one or more physicians licensed to 
practice medicine and surgery in all of its branches in the 
State of Utah.” 

Vermont H.B. 332 amended the hospital licensing law of 
the state to make its provisions applicable to all hospitals in 
the state and not just to hospitals receiving federal aid under 
the Hill-Burton Acts as was formerly the case. All hospitals 
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will be required to comply with the provisions of the amended 
law after January 1, 1954. 

In order for a state to receive federal grants-in-aid for its 
Old Age Assistance and Aid to the Blind programs, it is neces- 
sary that the state plan be approved by the Secretary of the 
Department of Health, Education, and Welfare. The Federal 
Social Security Act sets forth certain conditions which state 
plans must meet in order to obtain approval by the Secretary. 
Section 2 (10) of Title I (relating to Old Age Assistance) and 
Section 1002 (12) Title X (relating to Aid to the Blind) of the 
Federal Social Security Act require state plans for those 
programs must, effective July 1, 1953, provide, if the plan 
includes payment to individuals in private or public institutions, 
for the establishment or designation of a state authority or 
authorities which are responsible for establishing and main- 
taining standards for such institutions. Because of this federal 
regulation, many states at the present sessions of the legis- 
latures took under consideration proposed bills to regulate, 
supervise, or license nursing homes or related health institu- 
tions in the various states. 

California A.B. 558 amended the health and safety code to 
permit the department of public health in addition to existing 
powers, to prescribe, promulgate, and enforce minimum stand- 
ards of safety and sanitation in the physical plant and of diag- 
nostic, therapeutic, and laboratory facilities of public medical 
institutions, with certain exceptions. Colorado S.B. 128 directed 
the establishment and enforcement of minimum standards of 
hospitals, nursing homes, homes for the aged, and similar insti- 
tutions operated by the state or local political subdivisions 
which were formerly exempt from licensing. Florida $.B. 351 
licenses nursing homes of all types. New Mexico S.B. 54 grants 
to the department of health the right to license public or private 
institutions providing care for children or the aged. Rhode 
Island 691 extends the law licensing homes for aged or con- 
valescent persons to all such institutions heretofore exempt by 
making the rules promulgated by the department of social 
welfare applicable to all such heretofore exempted institutions 
and providing for enforcement of the act. Texas H.B. 609 
enacted a new law licensing convalescent homes and related 
institutions and will be administered by the state department 
of public health. The provisions of this law are very similar to 
the provisions of a hospital licensing law. Vermont H.B. 321 
provides for the licensing of rest homes, nursing homes, homes 
for the aged, and similar institutions after January 1, 1954. 

Many states by special acts applicable only to one county 
or political subdivision provide for the establishment of public 
hospitals. In some states, local laws exclusively provide for the 
creation of such public hospitals rather than by general laws 
applicable to all such institutions in the state. In Florida, for 
example, most county or district hospitals are created by special 
acts of the legislature. Florida H.B. 1856 creating a special tax 
district in Volusia County, to be known as the “Halifax Osteo- 
pathic Hospital District” subject to a referendum, is a special 
act of the legislature. Two states enacted general laws per- 
taining to the establishment of district hospitals. Idaho S.B. 127 
and Montana S.B. 118 provide for the establishment and opera- 
tion of district hospitals under a new and comprehensive 
general law. 

Rhode Island H.B. 708 appropriated money to be distrib- 
uted to voluntary general hospitals to reimburse them for the 
cost of maintaining hospital facilities available for citizens 
requiring hospitalization as public ward patients. The Pennsyl- 
vania legislature likewise generally appropriates funds paying 
for the cost of care to indigents in nonprofit hospitals. South 
Carolina H.B. 1582 authorized the issuance of $1,000,000 in 
bonds to help expand a nonprofit hospital located in Anderson 
County. South Dakota S.B. 61 pertains to the hospitalization 
of indigents in emergency cases. This law permits voluntary 
hospitals which have filed a detailed statement of their costs 
of rendering care with the state health officer to be eligible for 
reimbursement for such care as is provided indigent patients in 
emergency cases if the hospitais have been duly licensed by the 
state department of health and if the care has been certified 
as immediately necessary “by a duly licensed physician.” The 
county in which the indigent patient resides is required to reim- 
burse the hospital for the emergency care provided. 
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California A.B. 1023 is an important legislative enactment 
for it revised the California law pertaining to the tax exemp- 
tion of hospitals operated not-for-profit. In recent California 
Supreme Court decisions interpreting the law pertaining to tax 
exemptions in the state, it had been held that nonprofit hospitals 
could not use their income above expenses for purposes of debt 
retirement, expansion of plant facilities, or to build up a 
reserve for operating contingencies and be eligible for tax 
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exemption. This new law authorizes the use and expenditures 
of nonprofit hospitals for such purposes. Nonprofit hospitals 
will not be denied tax exemptions because their income exceeds 
expenses if during the year the excess of operating revenues, 
exclusive of gifts, endowments, and grants-in-aid, do not exceed 
10 per cent over operating expenses. Operating expenses may, 
as noted above, include depreciations based on cost of replace- 
ment and amortization of, and interest on, indebtedness. 
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Chairman 
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D.O..S TO EXAMINE INTERSTATE DRIVERS 
By order of the Interstate Commerce Commission, effective 
July 31, 1953, licensed doctors of osteopathy may make and 
certify original and periodic physical examinations of drivers of 
interstate motor carriers. 


EXTRACT FROM INTERSTATE COMMERCE COMMISSION 
RULES AND REGULATIONS GOVERNING QUALIFICA- 
TIONS OF EMPLOYEES AND SAFETY OF OPERATION 
AND EQUIPMENT OF COMMON CONTRACT AND PRI- 
VATE CARRIERS BY MOTOR VEHICLE, REVISED, EF- 
FECTIVE JULY 1, 1952, AS AMENDED JULY 31, 1953. 
(JULY 31, 1953, AMENDMENTS SHOWN IN CAPITAL 
LETTERS.) 


Section 191.8. Original physical examination of drivers. No person 
sha!l drive nor shall any motor carrier require or permit any person 
to drive any motor vehicle unless such person shall have been physically 
examined and shall have been certified by a licensed doctor of medicine 
OR OSTEOPATHY as meeting the requirements of Section 191.2 except 
that a motor carrier may continue to use as a driver until January 1, 
1954, any person for whom it has on file a valid certificate of physical 
examination or who was qualified as a driver without such examination 
under the regulations of the Commission in effect immediately prior to 
the effective date of this section: Provided, however, That this section 
shall not apply to drivers of motor vehicles controlled and operated by 
any farmer when used in the transportation of agricultural commodities 
or products thereof from his farm or in the transportation of supplies 
to his farm. 

Section 191.9. Periodic physical examination of drivers. On and 
after January 1, 1954, every driver shall be physically re-examined 
at least once in every 36 months and no person shall drive nor shall 
any motor carrier require or permit any person to drive any motor 
vehicle unless such person shall have been physically examined and 
certified by a licensed doctor of medicine OR OSTEOPATHY as 
meeting the requirements of Section 191.2: Provided, however, That 
this section shall not apply to drivers of motor vehicles controlled and 
operated by any farmer when used in the transportation of agricultural 
commodities or products thereof from his farm, or in the transportation 
of supplies to his farm. 

Section 191.10. Certificate of physical examination. If a physical 
examination is required by Sections 191.8 and 191.9, every motor carrier 
shall have in its files at its principal place of business for every driver 
employed or used by it a legible certificate of a licensed doctor of 
medicine OR OSTEOPATHY based on a physical examination as re- 
quired by Sections 191.8 and 191.9 or a legible photographically re- 
produced copy thereof, and every such driver, if a physical examination 
is required with respect to him by Sections 191.8 and 191.9, shall have 
in his possession, while driving, such a certificate or a photographically 
reproduced copy thereof covering himself. 

Section 191.2. Minimum requirements. No person shall drive, nor 
shall any motor carrier require or permit any person to drive, any motor 
vehicle unless such person possesses the following minimum qualifications: 

(a) Mental and physical condition. 

(1) No loss of foot, leg, hand or arm. 

(2) No mental, nervous, organic, or functional disease, likely to 
interfere with safe driving. 

(3) No loss of fingers, impairment of use of foot, leg, fingers, hand 
or arm, or other structural defect or limitation, likely to interfere with 
safe driving. 

(b) Eyesight. Visual acuity of at least 20/40 (Snellen) in each 
eye, either without glasses or by correction with glasses; form field of 
vision in the horizontal meridian shall not be less than a total of 140 
degrees; ability to distinguish colors red, green, and yellow; drivers 
requiring correction by glasses shall wear properly-prescribed ‘glasses at 
all times when driving, provided, however, that until January 1, 1954, 
a visual acuity, either without glasses or by correction with glasses, of at 
least 20/40 in one eye and 20/100 in the other eye will be acceptable 
under this section with respect to any person working as a driver on the 
effective date of this section or who was working as a driver at any 
time within six months prior to such effective date. 

(c) Hearing. Hearing shall not be less than 10/20 in the better 
ear, for conversational tones, without a hearing aid, 

(d) Liquor, narcotics, and drugs. Shall not be addicted to the 
use of narcotics or habit-forming drugs, or the excessive use of alcoholic 
beverages or liquors. 
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By its order of July 31, 1953, in Ex Parte No. MC-40, the 
Interstate Commerce Commission modified its Motor Carrier 
Safety Regulations to include licensed doctors of osteopathy, 
with licensed doctors of medicine, as those authorized to make 
the physical examinations required of drivers under those regu- 
lations. Physical examinations of drivers in interstate service 
were initially required by the Interstate Commerce Commission 
in its Motor Carrier Safety Regulations which became effective 
January 1, 1940. Only pre-employment physical examinations 
were required, and these were not required with respect to 
drivers employed by a carrier prior to the effective date of the 
regulations. When the regulations were revised, effective 
July 1, 1952, they provided that physical examinations will be 
required with respect to all drivers, regardless of date of em- 
ployment, not later than January 1, 1954, and that re-examina- 
tions shall be made at least once in every 36 months. 

The Commission’s safety regulations relate not only to 
qualifications of drivers but also to standards of equipment, 
maximum hours of service of drivers, and to inspection and 
maintenance standards. The qualifications of drivers constitute 
Part 191 of these regulations, officially cited as Title 49, Code 
of Federal Regulations, Parts 190 through 197. The regula- 
tions are published under the title, “Motor Carrier Safety 
Regulations, Revision of 1952,” and are available from the 
Superintendent of Documents, Washington 25, D. C., at 20 
cents per copy. 

The requirements as to physical and mental condition are 
minimum requirements only and each motor carrier is free to 
establish superior standards of its own. 

The minimum physical requirements are set forth in Sec- 
tion 191.2 reading as follows: 

Section 191.2. Minimum requirements. No person shall drive, nor 
shall any motor carrier require or permit any person to drive, any 
motor vehicle unless such person possesses the following minimum 
qualifications: 

(a) Mental and physical condition. 

(1) No loss of foot, leg, hand or arm. 

(2) No mental, nervous, organic, or functional disease, likely 
to interfere with safe driving. 

(3) No loss of fingers, impairment of use of foot, leg, fingers, 
hand or arm, or other structural defect or limitation, likely to interfere 
with safe driving. 

(b) Eyesight. Visual acuity of at least 20/40 (Snellen) in each eye 
either without glasses or by correction with glasses; form field of vision 
in the horizontal meridian shall not be less than a total of 140 degrees; 
ability to distinguish colors red, green and yellow; drivers requiring 
correction by glasses shall wear properly-prescribed glasses at all times 
when driving, provided however that until January 1, 1954, a visual 
acuity, either without glasses or by correction with glasses, of at least 
20/40 in one eye anc 20/100 in the other eye will be acceptable under 
this section with respect to any person working as a driver on the 
effective date of this section or who was working as a driver at any 
time within six months prior to such effective date. 

(c) Hearing. Hearing shall not be less than 10/20 in the better 
ear, for conversational tones, without a hearing aid. 

(d) Liquor, narcotics, and drugs. Shall not be addicted to the use 
of narcotics or habit-forming drugs, or the excessive use of alcoholic 
beverages or liquors. 

These regulations apply to all common and contract car- 
riers of passengers and property in interstate commerce and 
to all private carriers of property performing interstate service. 
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The physical examination requirements provide that no 
person shall drive, nor any motor carrier require or permit any 
person to drive, unless that person shall have been physically 
examined and have been certified by the examining doctor as 
meeting the minimum requirements of Section 191.2, quoted 
above. The regulations contain a form of certificate which 
must be executed by the examining doctor. This is a pre- 
scribed form and the signed certificate, or a photographically 
reproduced copy thereof, must be retained by the motor carrier 
in its files and a copy must be in the possession of the driver. 
The regulations also contain general instructions for making 
physical examinations and recording findings. The form for 
recording findings ts not prescribed, but it is expected that it 
will be generally followed. , 

Doctors making physical examinations should be conscious 
of the extreme importance, from the safety standpoint, of the 
physical condition of commercial drivers who pilot heavy 
vehicles over long distances every day of the week. Much of 
the work of these men is performed at night as it is the nature 
of transportation to move goods shipped one day in an effort 
to have them available at the destination city the next day, or 
as soon thereafter as is practical. The volume of intercity 
transportation by motor carrier has increased enormously in 
recent years. Similarly, the use of the highways by all traffic 
has grown at a phenomenal rate, total registrations of motor 
vehicles having increased from 40,000,000 in 1948 to over 
52,000,000 in 1952. 

Attention is directed to the fact that the Commission's 
requirements contain certain absolute disqualifying provisions. 
For instance, no person may qualify who has suffered the loss 
of a foot, leg, hand, or arm. Also, a minimum visual acuity 
is specified, with sight in each eye, as is a minimum hearing 
ability in the better ear. 

With respect to other disqualifying conditions, the matter 
is within the judgment of the examining doctor. For instance, 
the rules provide that there shall be no loss of fingers, impair- 
ment of use of limbs, or other structural defect or limitation, 
likely to interfere with safe driving. No driver may be qualified 
if he suffers mental, nervous, organic, or functional disease, 
likely to interfere with safe driving. These elements necessarily 
are left to the judgment of the examining doctor and it is here 
that the highest degree of conscientious judgment must be 
exercised in order to serve the long range human conservation 
purposes of these regulations. 

Instances have occurred in which doctors, obviously 
through lack of information with respect to the regulations, 
have qualified applicants who have had one of the absolute 
disqualifying conditions. Also, accidents have occurred which 
have shown that diabetics, taking insulin, have been qualified 
and thus have been permitted to drive. Obviously, with respect 
to diseases and impairment conditions, reliance must be placed 
in the judgment of the examining doctor. It is clearly apparent, 
however, that the safety of the public on the highways, as well 
as the welfare of the driver himself, is dependent upon the 
enlightened exercise of that judgment in connection with these 
required examinations. 
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BEFORE THE COMMITTEE ON WAYS AND MEANS OF THE 
HOUSE OF REPRESENTATIVES ON REVENUE REVISION 


RETIREMENT FUNDS FOR SELF-LMPLOYED AND OTHERS 
NOT COVERED BY EXISTING PENSION PLANS 
AUGUST 12, 1953 

My name is Dr. Chester D. Swope. I am a practicing 
osteopathic physician, with offices in the Farragut Medical 
Building, Washington, D. C. My appearance here is in 
my capacity of Chairman of the Department of Public 
Relations of the American Osteopathic Association. 

We appreciate the privilege of expressing our views 
regarding authorization of restricted retirement funds for 
self-employed and others not covered by existing pension 
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plans, particularly as proposed in the identical Bills H. R. 
10 (Jenkins), H. R. 11 (Keogh), H. R. 2692 (Camp), and 
H. R. 6114 (Elliott), now pending before this Committee 
and cited as the “Individual Retirement Act of 1953.” 

At its regular session in December, 1951, the Board 
of Trustees, of the American Osteopathic Association, took 
the following action: 

RESOLVED, That the Board of Trustees of the American Osteo- 
pathic Association favors fn principle amending the Internal Revenue 
Code so that taxpayers not covered by a pension plan qualified ‘under 
Sestion 165 of the Code may be encouraged by a tax credit, a tax 
deduction, or other means to accumulate out of earned income funds 
which would be available under appropriate regulations of the Treasury 
Department to provide retirement income for such taxpayers. 

The House of Delegates of the Association, in con- 
vention, July, 1953, affirmed the resolution, but withheld 
approval of the Jenkins-Keogh-Camp-Elliott Bill, pending 
adoption of appropriate amendments qualifying certifica- 
tions of total and permanent disability by licensed doctors 
of osteopathy. 

The Bill permits a self-employed or pensionless em- 
ployed person to have deferred until distribution the tax 
on income which he has paid to a restricted retirement 
fund or as premiums under a restricted retirement annuity 
contract, provided the fund or annuity contract requires 
that distribution during his lifetime may not be made to 
him prior to age 65, except in the case of his total and 
permanent disability, which shall be certified to the trus- 
tee or insurance company, as the case may be, “by affidavit 
of a licensed doctor of medicine other than the taxpayer.” 

We request amendments substituting the term “licensed 
doctor of medicine or osteopathy” in lieu of the term 
“licensed doctor of medicine.” (Page 6, lines 9-10, and page 
11, lines 8-9.) 

In the absence of such amendments, affidavits of total 
and permanent disability of participating persons by 
licensed doctors of osteopathy will not qualify for cer- 
tification purposes. 

The Bill defines total and permanent disability as 
follows: 

. a disability shall be deemed to be “total” if it prevents a person 
from engaging in any substantially gainful activity from which he 
can earn a livelihood, and it shall be deemed to be “permanent” dur- 
ing its further continuance after it has continued for a period of three 
months or if the person has suftered the entire and irrevocable loss 
of the sight of both eyes or the severance or entire loss of use of both 
hands or of both feet or of one hand and one foot: Provided, That any 
such disability commences before age sixty-five. (Pages 6-7.) 

Our requested amendments are in consonance with 
practice under Federal disability programs as follows: vet- 
erans’ partial or total and permanent disability pension or 
compensation examinations by licensed doctors of osteop- 
athy are acceptable by the Veterans Administration under 
the same rules applicable to examinations by licensed doc- 
tors of medicine; the Bureau of Employees’ Compensation 
applies a similar rule in the case of injured Federal civil 
employees; the Railroad Retirement Board follows the 
same rule for disability retirement purposes; and the regu- 
lations of the Civil Service Commission permit a similar 
application in the case of disability retirement of Federal 
Civil Service employees. 

Doctors of osteopathy are licensed and practicing in 
all of the States. For admission to examination for 
licensure, the licensing agencies of all States require high 
school graduation, a minimum of 2 years preprofessional 
college work, and 4 years professional college work. Of 

‘the 529 matriculants in the Fall of 1952 in the six osteo- 
pathic colleges (there are no osteopathic colleges other 
than the six approved by the American Osteopathic Asso- 
ciation), 84 per cent had 3 or more years preprofessional 
college training, 69 per cent had baccalaureate degrees. 
Some three fourths of the States grant doctors of osteop- 
athy unlimited licenses, including major operative surgery 
and drugs. In the remaining States, legal competence is 
limited in varying degree as to drugs or surgery, but pro- 
fessional competence is common to all States because of the 
common sources of supply. 

With the exception noted, and correction indicated we 
are heartily in favor of amendments to the Internal Revenue 
Code as proposed in the Jenkins-Keogh-Camp-Elliott Bill. 
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By the provisions of Sections 23 (p) and 165 of the 
Code, Congress already has encouraged private pension 
plans for employees by tax deferment on employer contri- 
butions. In other words, the employee is not taxed cur- 
rently on what his employer pays into the fund in his behalf 
(which is in the nature of additional compensation). He is 
not taxed on that portion of his income until distribution 
at retirement. That tax deferment puts such employees in 
a tax favored class. 


In order to remove the resultant discrimination against 
the self-employed and employees not covered by such pen- 
sion plans, and to offer a comparable incentive to voluntary 
savings, the Bill permits such persons a postponement of 
tax on a limited portion of earned income, as distinguished 
from investment income, paid into a so-called restricted 
retirement fund or as premiums for a restricted retirement 
annuity contract, the amount so excluded, together with 
accretions, to be taxed when distributed as retirement bene- 
fits. The amount excluded each year could not exceed 10 
per cent of earned net income, or $7,500, whichever is the 
lesser, with a lifetime limit of $150,000 excluded. Persons 
55 years of age on January 1, 1953, could exclude an addi- 
tional 1 per cent or $750.00 for each year of age in excess 
of 55, determined as of January 1, 1953, but not more than 
20. A 5 year carry-over of unused exclusions is provided 
for. Organizations may sponsor plans for the benefit of 
their members, or members or others: may contribute to a 
restricted retirement fund set up by a bank or trust com- 
pany for those electing to participate. 

In excess of 11,500 self-employed osteopathic physicians 
would be eligible to participate in such a voluntary savings- 
tax deferment plan, and the American Osteopathic Asso- 
ciation in their behalf respectfully petitions Congress for 
the opportunity. 


KEEFER IS HEALTH ASSISTANT IN HEW 


Dr. Chester Scott Keefer of Brookline, Massachusetts, 
was sworn in August 12, 1953, as the first Special Assistant 
to the Secretary for Health and Medical Affairs of the 
Department of Health, Education, and Welfare. 

Dr. Keefer will be Secretary Hobby’s top staff policy 
adviser for health and medical affairs. This post was cre- 
ated in the President’s Reorganization Plan No. 1 of 1953, 
which stated, “There shall be in the Department a Special 
Assistant to the Secretary (Health and Medical Affairs) 
who shall be appointed by the President by and with the 
advice and consent of the Senate from among persons 
who are recognized leaders in the medical field with wide 
nongovernmental experience, shall review the health and 
medical programs of the Department and advise the 
Secretary with respect to the improvement of such pro- 
grams and with respect to necessary legislation in the 
health and medical fields, and shall receive compensation 
at the rate now or hereafter provided by law for assistant 
secretaries of executive departments.” 


Dr. Keefer has arranged to take leave from his posi- 
tion as Physician-in-Chief at the Massachusetts Memorial 
Hospital and as Wade Professor of Medicine at the Boston 
University School of Medicine. 

Born in Altoona, Pennsylvania, in 1897, Dr. Keefer 
holds an M. D. deg-ee from Johns Hopkins University, 
B. S. and M. S. degrees from Bucknell University, and an 
honorary D. Sc. from Boston University. 

He is a member of the Executive Committee of the 
Division of Medical Science of the National Research 
Council, Chairman of the Council’s Committee of Medicine. 
During the war period 1944-1946 he was medical administra- 
tive officer of the Committee on Medical Research of the 
Office of Scientific Research and Development. Previously 
he had served as associate professor of medicine at Peiping 
Union Medical College, in China, and as associate pro- 
fessor of medicine at the Harvard Medical School. His 
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professional background also includes key posts at Johns 
Hopkins Hospital, in Baltimore, Billings Hospital at the 
University of Chicago, and Boston City Hospital. He has 
been awarded the Medal of Merit by the United States 
Government and his Majesty’s Medal by the British 
government. 


POSITION DESCRIPTION, SPECIAL ASSISTANT TO THE SECRE- 
TARY (HEALTH AND MEDICAL AFFAIRS), DEPARTMENT 
OF HEALTH, EDUCATION, AND WELFARE 


The Special Assistant to the Secretary will be the top staff policy 
adviser to the Secretary with respect to health and medical matters. 
He will have responsibility for reviewing the health and medical pro- 
grams throughout the Agency and, where necessary, making recom- 
mendations for improvement. On matters of legislative policy where 
health and medical policies are involved, he will be responsible for 
making recommendations to the Secretary. This will include review of 
legislative reports involving health and medical care matters, proposed 
testimony before Congressional committees relating to health and medi- 
cal care matters, and other related policy statements such as annual 
reports, etc, 

As chief staff policy adviser in the health and medical field, the 
Special Assistant to the Secretary will represent the Secretary on top 
level interdepartmental committees concerned with health and medical 
care matters, such as the Health Resources Advisory Committee to the 
President. He will have responsibility for liaison on behalf of the 
Secretary with important non-governmental groups. Such liaison will 
not, of course, supplant liaison by the constituents of the Department 
but would be broadly representative of the total interests of the Depart- 
ment in the health field. He will, when appropriate, represent the 
Secretary in making speeches before various groups interested in health 
and medical problems faced by the Federal Government and particularly 
by the Department of Health, Education, and Welfare. 

The Special Assistant to the Secretary will, from time to time, 
represent the Secretary at various international meetings, such as being 
a delegate to the World Health Assembly of the World Health Organi- 
zation, and other major international assignments. Such representation 
will not, of course, supplant appropriate representation from the Public 
Health Service, the Children’s Bureau and other constituents of the 
Department. The new Department of Health, Education, and Welfare 
will continue to have major and numerous international responsibilities 
in the field of health as a positive arm of U. S. foreign policy. 

As directed by the Secretary, the Special Assistant to the Secre- 
tary will see that related health and medical problems arising in any 
of the various constituents having health or medical care programs 
are properly coordinated. These constituents are: the Public Health 
Service, the Social Security Administration (including the Children’s 
Bureau), the Food and Drug Administration, the Office of Vocational 
Rehabilitation and St. Elizabeth’s Hospital. Coordination between 
related activities of these constituents is a matter of very substantial 
importance. 

In short, the Special Assistant to the Secretary will be the top 
staff policy adviser to the Secretary on health and medical matters, 
will represent the Secretary in important external relationships of the 
Department with national and international bodies concerned with health 
and medical matters, and will, as needed, coordinate related health and 
medical programs within the Department. 


WESTERN INTERSTATE COMMISSION 
FOR HIGHER EDUCATION 

Public Law 226, approved August 8, 1953, grants the 
consent of Congress to certain Western States and the Terri- 
tories of Alaska and Hawaii to enter into a compact relating 
to higher education in the Western States and establishment of 
the Western Interstate Commission for Higher Education. 

Article VIII of the authorized compact makes it the 
duty of the Commission : 


1. To enter into such contractual agreements with any institutions 
in the geographical limits of the compacting States and Territories as 
may be required to provide adequate services and facilities of graduate 
and professional education for the citizens of the respective compacting 
States and Territories, and 

2. To undertake studies of needs for such facilities, the resources 
for meeting such needs, and the long-range effects of the compact on 
higher education. 


The following description is summarized from the Report 
of the House Committee on Education and Labor in regard to 
the legislation : 


Under the provisions of the law any five or more of the States of 
Arizona, California, Colorado, Idaho, Montana, Nevada, New Mexico, 
Oregon, Utah, Washington, and Wyoming and the Territories of Alaska 
and Hawaii are granted the consent of Congress to enter into the 
compact. It is the primary aim of the compacting States to cooperate 
with each other so as to be able to provide for maintenance and 
operation of adequate educational facilities in the essential fields of 
professional, technical, and graduate training. Specifically, the compact- 
ing States are immediately concerned about the provision of adequate 
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facilities and services in the respective health professions of dentistry, 
medicine, public health, and veterinary medicine. The compact would 
not, however, be restricted to these professions and the compacting 
States might undertake similar activities in other professional and 
graduate fields. 

It is evident that the facilities necessary for the provision of modern 
professional education, particularly in the health professions, are com- 
paratively expensive, both to establish and to maintain. Also, it is 
generally understood that the provision of education in the major 
health professions, particularly in medicine, usually can best be accom- 
plished only through establishments affording extensive clinical and 
laboratory facilities. Some of the less populous areas among the 
Western States find it difficult, if not impracticable, separately to 
attempt the establishment of such facilities. Indeed, it is doubtful that 
there is sufficient present need or economical justification for the 


development of separate ‘facilities in all these areas for all the professions. 

The sponsors of the law have outlined certain concrete benefits 
which could be expected to result from the enactment of this legislation 
as follows: 
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First. States now without training facilities in medicine, dentistry, 
and veterinarian medicine would be in a position to provide educational 
opportunities for their youth. 

Second. Established schools would receive a welcome financial 
boost—in that nonresident students’ home States will pay their full 
cost of training and the schools can add the staffs and equipment 
required to strengthen educational opportunities and facilities to all 
students. 

Third. Qualified students from States without training facilities 
would be able to secure training in the field of their choice and upon 
graduation can help to strengthen the health-service picture in their 
home States. 

ourth. The West as a region would benefit by pooling its educa- 
tional resources and planning the maximum utilization of these resources. 
There is a further compelling reason for the prompt enactment of this 
bill. The committee is advised that a majority of the compacting States, 
through their State legislatures, already have passed enabling legislation, 
thus making the compact a reality, contingent only upon the consent 
of Congress. 


UNITED MINE WORKERS OF AMERICA WELFARE AND 
RETIREMENT FUND MEDICAL CARE PROGRAM 

The medical care program of the United Mine Workers 
of America Welfare and Retirement Fund for the first 3242 
months of its existence is described by Warren F. Draper. 
M.D., in the American Journal of Public Health, June, 1953. 

Approximately 1,500,000 persons, miners and their de- 
pendents, are considered potential beneficiaries of the plan 
which is effective in mining areas of 24 states and Alaska. 
Services included are necessary hospital care, hospital med- 
ical care, necessary specialists’ services outside the hospital, 
rehabilitation services at special centers, drugs administered 
during hospitalization, certain expensive drugs requiring 
long-continued use outside the hospital, required physical 
examinations for applications for prescribed cash benefits, 
and home and office care for severely handicapped patients 
discharged from special rehabilitation centers. Available 
services which the patient may be entitled to receive from 
a government agency, services for which the employer or 
someone else is legally responsible, long-term treatment 
for mental illness, removal of tonsils and adenoids, and 
dental services are not included. 

In the year ending June 30, 1952, 215,372 beneficiaries 
received 2,154,882 days of hospital and medical care. All 
medical care benefits totalled $49,996,517.88, of which 85.6 
per cent was for working or retired miners and their fam- 
ilies; 4.1 per cent of benefits was spent for widows and 
orphans of miners and 103 per cent for disabled bene- 
ficiaries. 

Patients have been cared for in 2,100 hospitals by 
8,000 physicians. Two thirds of the combined hospital and 
physician expenditure was for hospitals, one third for phy- 
sicians. 

Ten area offices responsible for activities within a par- 
ticular area administer the medical program. In charge of 
each office is a physician experienced in medical care ad- 
ministration who is under the general direction and super- 
vision of the executive medical officer of the Washington 
headquarters of the fund. In addition each office consists 
of an administrative officer who, under general medical di- 
rection, assumes responsibility of management and opera- 
tion; a public health nurse whose duties are broad in scope 
but who pays special attention to development of cooperation 
between official and voluntary groups and organizations in 
order to extend their services to the mining population; 
one or two consultants in rehabilitation who follow up on 
rehabilitation phases of the program; and clerical and 
lesser administrative personnel. 

The fund does not own or operate hospitals at present; 
existing hospitals are utilized according to convenience of 
location and provision of a satisfactory quality service at 
acceptable cost. Except in extreme emergency only hos- 
pitals with which services and terms have been arranged 
by area office representatives may be used. Bills certified 
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by area offices as to charges and services rendered are 
sent to Washington headquarters for review, auditing, and 
payment. 

In areas where hospital or other facilities are not 
available, the fund is arranging for establishment of new 
hospitals. Memorial Hospital Associations, which are non- 
profit corporations organized in accordance with state laws, 
have been created in Kentucky, Virginia, and West Vir- 
ginia. They may also provide services to community mem- 
bers other than beneficiaries to the extent that the services 
may not be needed by fund beneficiaries. 

Payments are made to physicians for medical care 
during hospitalization, specialists’ diagnostic services, neces- 
sary home and office care for severely handicapped patients 
discharged from rehabilitation centers; required physical 
examinations for applications for prescribed cash benefits. 
The physician must be in good professional standing and 
must be willing to provide treatment at a charge reasonable 
for the type of patients treated under existing conditions, 
and he must be willing to abide by fund regulations in 
submitting clinical records and data necessary for payment 
of services. At present the program is studying a method 
for paying physicians on a time basis. 

In an attempt to improve the quality of medical and 
hospital care in coal mining areas the fund presented the 
facts to the American Medical Association which appointed 
a survey team to visit some areas. Later a two-day con- 
ference was held, attended by 70 persons, including presi- 
dents and other representatives of the five medical so- 
cieties of the states concerned, state health commissioners, 
representatives of the state university medical schools, and 
physicians of the UMWA Welfare and Retirement Fund. 
Many recommendations were submitted for study. Those 
finally adopted and the manner of carrying them out will 
greatly affect the future of the program. 


THE EFFECT OF LEG TRACTION ON RUPTURED 
INTERVERTEBRAL DISCS 


The purpose of this article by Sanford R. Rothenberg, 
M.D., and his associates, in Surgery, Gynecology .and Obstet- 
rics, May, 1953, is to determine by direct measurement the 
mechanical results of traction on the leg on a _ ruptured 
intervertebral disk or adjacent vertebral joints. 

Leg traction in cases of herniation of lumbar inter- 
vertebral disks has been used because of its supposed tendency 
to bring about distraction of the intervertebral joints, thus 
reducing the rupture. Another explanation is that relaxation 
of spasm of the back muscles is brought about by skin 
traction applied to one or both legs and that, therefore, the 
disk can go back to its normal position. 

The authors observed five patients during operation for 
rupture of a lumbar intervertebral disk. Each vertebra had 
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a hole drilled into it about 1 mm. in diameter to be used 
as a reference point. The distance between was measured 
carefully with dividers before, during, and after traction was 
applied. 

As much as 25 pounds of traction to one leg or 50 
pounds to both legs at the time of operation failed to bring 
about any perceptible change in appearance of the herniated 
disk or of measurements. 


X-ray of an unanesthetized patient with lumbar puncture 
needles in the fourth and fifth lumbar vertebras and the 
neural arch of the first sacral vertebra revealed no change 
in distance between the needles with application of leg traction. 


Electromyograms in another observation showed that 
although the leg, thigh, and gluteal muscles responded in 
various degrees to 50 pounds of traction applied to each 
leg, the abdominal and lumbar muscles showed only insig- 
nificant response. 


The authors, however, stress the value of conservative 
treatment in ruptured lumbar disk management, and before 
considering surgical removal of the herniated disk, utilize 
all conservative measures. 


THE NEGLECTED PESSARY 


The dangers and potential dangers of forgotten pessaries 
are discussed by W. T. Pommerenke, Ph.D., M.D., in Obstetrics 
and Gynecology, February, 1953. Both the physician and patient 
should share in not underestimating those hazards. 

Although pessaries are, in general, being discarded for 
surgical correction of conditions necessitating their use, rightful 
indications still exist. 

A pessary should be individually fitted and the patient 
should be informed of its presence and of the importance of 
periodic examinations for ascertaining the state of the vaginal 
mucosa and re-evaluation of conditions requiring its continued 
use. The importance of cleansing the pessary as well as the 
prompt treatment of any inflammation of the vagina and 
cervix is stressed. 

Dr. Pommerenke describes the complications resulting in 
four cases of retained foreign bodies in the vagina. In one 
patient, a spring wire from a contraceptive pessary had been 
retained for 8 years. After removal of the wire from the 
rectum, there was prompt relief of the constant pain which 
had existed. 

In a second case, a postmenopausal patient wore a Hodge- 
type pessary which had not been changed in 11 years. Leukor- 
rhea, red vulvitis, and diffuse vaginitis were present. The wall 
of the vagina below the pessary had shrunk so greatly that the 
object had to be cut in order to be removed. Deep ulceration 
behind the cervix and the other symptoms healed quickly after 
removal of the pessary. 

Another Hodge-type pessary which had been left in place 
for 10 years caused no discomfort and was discovered only 
during a routine physical examination. There was ulceration 
of the vaginal walls which healed following removal of the 
pessary by cutting it in two places. Removal required a 
general anesthetic. A later examination showed the type of 
obliteration of the upper vagina that follows a Le Fort 
operation. 

The last patient described had a Gellhorn-type pessary 
which had not been changed nor examined since its insertion 
7 months earlier. Because of contraction of the vaginal wall 
around the rim of the pessary, there had been no menstrual 
bleeding. Following removal, which required general anesthesia, 
there was found to be extensive cancerous invasion of the 
cervix. The carcinoma was unsuccessfully treated with radium ; 
a radical operation was done, but the patient lived only a few 
hours afterward. Although the pessary probably did not cause 
the cancer, it is thought that it definitely prevented its early 
recognition and, consequently, prompt treatment. 

Long-retained pessaries which are large or fit poorly can 
cause conditions ranging from mild leukorrhea to ulceration 
and formation of fistulas. They may also cause an increase in 
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the number and variety of vaginal bacteria. Pruritus of the 
vulva, secondary to the leukorrhea, may occur. 

The importance of informing the patient of the presence 
of a pessary and the necessity for regular examinations of 
the vaginal mucosa was mentioned earlier but cannot be stressed 
too often. In addition, cleansing douches between examinations 
are recommended. The pessary should be thoroughly cleansed 
before reinsertion, or, if not tolerated well, its use should 
be at least temporarily discontinued. 


FATAL FUNGUS INFECTIONS COMPLICATING 
ANTIBIOTIC THERAPY 


Local infections in the mouth, skin, nails, and vagina have 
long been known to be caused by Candida albicans, but they 
have not tended to spread and rarely have they been fatal. 
Fungi, Candida albicans in particular, have recently been 
associated with or have produced generalized and fatal infec- 
tions. This increased virulence of Candida albicans during 
antibiotic therapy is emphasized by Curtland Brown, Jr., M.D, 
and his associates, in the Journal of the American Medical 
Association, May 16, 1953, with the report of three cases of 
fatal fungous infection. While their paper was being printed 
two additional cases of fatal fungous infection were studied. 

The first patient, who was originally treated for aplastic 
anemia, was rehospitalized because of homologous serum 
jaundice and early pneumonia. In addition to other treatment, 
antibiotics were given: For the first 4 days procaine penicillin, 
400,000 units daily, was administered. Oxytetracycline (Terra- 
mycin), 500 mg., every 4 hours from the fourth to seventh 
day and every 6 hours from the eighth to twelfth day, was 
administered. The antibiotics were discontinued on the twelfth 
day. Candida albicans was obtained from a fungous lesion of 
the oral mucous membranes on the fourth day. Postmortem 
examination revealed extensive hemorrhagic bronchopneu- 
monia and ulcerative esophagitis. The lesions in the lungs 
and esophagus contained large numbers of yeast-like 
organisms. 

In the 10 days prior to hospital admission, the patient in 
the second case received oxytetracycline for 4 days, chloram- 
phenicol (Chloromycetin) for 3 days, aureomycin for 1 day, 
and penicillin for 2 days. On admission he was given chloram- 
phenicol, 250 mg. every 6 hours, penicillin, 100,000 units every 
3 hours, and aureomycin, 1 gram every 6 hours. Chlorampheni- 
col was stopped on the first day, penicillin on the second, and 
aureomycin on the fourth hospital day. Two days later (the 
sixth day), 1 gram of sulfisoxazole (Gantrisin), 0.5 gram 
sulfadiazine, and 0.5 gram sulfamerazine were given every 4 
hours. These were discontinued on the seventh day. Saturated 
solution of potassium iodide, 60 drops, was administered on the 
ninth day, and 60 drops of sodium iodide on the tenth day. 
Postmortem examination showed a right perinephric abscess 
next to a duodenal perforation. The inferior vena cava was 
thrombosed, and there were multiple pulmonary emboli. Yeast 
cells were found in the thrombus and in the lungs. Candida 
albicans was found in the perinephric abscess. 

Prior to admission because of high fever and a 24-hour 
coma, the third patient had been treated with penicillin for 
chills and fever associated with phlebitis. Included in treat- 
ment after hospitalization were sulfadiazine, penicillin, and 
streptomcyin. On the twelfth day, aureomycin was adminis- 
tered intravenously, and chloramphenicol, which was discon- 
tinued the next day, was administered orally. Penicillin was 
stopped on the fourteenth day. Oxytetracycline was adminis- 
tered in place of aureomycin and was discontinued on the 
twenty-second day. Postmortem examination revealed yeast-like 
organisms in multiple abscesses of the brain, myocardium, and 
kidneys. 

More than one antibiotic is used in each case described, 
which makes it difficult to conclude which one or ones pre- 
dispose to fungous infection. Since the incidence of fungous 
infection has increased with the introduction of broad spectrum 
antibiotics, the reports from these and other cases suggest 
that patients should be carefully watched for signs of it. 


CANCER OF THE STOMACH IN OLD AGE 


A common belief that malignant disease is “more benign” 
in elderly than in young patients and remains for a longer 
period in a form with which operative treatment may cope 
is not borne out by the results of a study presented in the 
Journal of the American Geriatrics Society, May, 1953, by 
Stanley O. Hoerr, M.D. 

Of 100 consecutive patients who underwent an operation 
for gastric malignancy, in which the median age was 60 
years, there was a 10 per cent hospital mortality rate and 
an additional 15 per cent mortality in the first postoperative 
month in patients over 60. Of those under 60, the hospital 
mortality rate was 2 per cent, and the mortality rate in the 
first month was 2 per cent. A resection for cure (all gross 
tumor removed at time of operation) was possible in only 
40 per cent of patients over 60 years but in 60 per cent of 
those under 60. 

In patients submitted to “complicated resection” (total 
gastrectomy, a subtotal gastroesophagectomy, or a_ subtotal 
gastrectomy including part of the liver, pancreas, or colon), 
the ratio was approximately the same in older and younger 
patients. 

The reason the chance of effecting a surgical cure for 
gastric carcinoma diminishes with advancing years is not 
entirely clear but one reason would seem to be the fact that 
elderly patients have blunted sensibilities which render them 
impervious to warning symptoms for which younger patients 
have regard. In addition, elderly patients have a tendency to 
accept progressive physical weakening as a normal process 
of aging, rather than to be suspicious of the appearance of 
any changes. 

In a study of the histories of 16 patients over 70 years 
of age, one sign appeared in half: a striking weight loss of 
25 to 50 pounds. Only one patient showed no weight loss. 
The author suggests that an unexplained weight loss in an 
elderly patient should make the physician suspicious of gastro- 
intestinal malignancy, particularly if it is associated with a 
change in dietary or bowel habits. 

Clinical evidence of inoperability should not be accepted— 
nearly every patient with gastric cancer should have a tissue 
diagnosis even if it is impossible to perform resection for 
cure. More than 5 per cent of gastric malignancies can be 
treated by radiation which may result in long periods of relief. 
In addition, clinical evidence of inoperability is not always 
reliable and the nature of a growth may be misinterpreted. In 
rare instances even tissue-diagnosis operation may not be justi- 
fied, as in a patient whose life expectancy, for one reason or 
another, is so short that death will occur before gastric cancer 
progresses to its terminal stages. 


STRESS INCONTINENCE OF URINE 
A Consideration of Etiologic Factors in Women 


The study of normal continence and specific variations 
accompanying stress incontinence, according to J. G. Moore, 
M.D., appears to be the logical approach to discovery of an 
explanation for the defect. In an article appearing in Cali- 
fornia Medicine, March, 1953, the author states that approxi- 
mately 15 per cent of patients with urinary stress incontinence 
are not helped by the measures taken to correct it. 

Fluoroscopy and cystography have demonstrated that the 
bladder in continent nulliparae has a smooth outline with its 
base just above the pubic symphysis. Except when voiding 
the bladder remains in this position. During micturition the 
base descends so that the sphincter region assumes a pointed 
appearance and becomes the most dependent part of the 
bladder. It is believed that this descent of the sphincter 
causes it to open slightly, permitting urine to enter the urethra. 
When urination is stopped voluntarily, the bladder neck 
assumes a position a little higher than before, the base assumes 
a horizontal position, the detrusor muscle is relaxed, and 
micturition ceases. 

In the woman with urinary incontinence the bladder is in 
normal position when she is reclining, but in the erect position 
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the bladder base assumes a pointed shape and the sphincter 
region becomes the most dependent portion, little more descent 
being necessary for the sphincter to open and permit the 
urine to flow. 

Pressure relationships within the bladder are also im- 
portant to the subject of urinary incontinence. During urina- 
tion the intravesical pressure rapidly increases to 50 to 100 
cm. of water until the detrusor relaxes. It is obvious that 
any condition increasing intravesical pressure would increase 
the possibility of incontinence. 

Among the etiologic factors thought to be responsible 
for stress incontinence are trauma of the urethral sphincter 
during childbirth, impairment of the function of the urethra 
from distortion due to adhesions, and injury of the vesical 
supports in childbirth. One viewpoint raises the question of 
whether obstetric trauma is actually the cause of stress incon- 
tinence. 

To date, in correction of stress incontinence, the most 
successful outcomes have been those which followed some 
procedure for supporting the vesical neck. The Martius 
bulbocavernosus interposition operation, the Goebel-Stoekel- 
Frankenheim urethral support and its modifications, urethro- 
cystopexy, the fascial sling procedure, and other measures 
have also been used. Nonoperative treatment consisting of 
exercise of the supporting muscles seems significant. 

The author believes the following principles should be 
used in therapy: 

Active exercise of the supporting muscles of the pelvis 
should be considered if the stress incontinence is not caused 
by cystocele, rectocele, or prolapse of the uterus. 

To improve bladder, rectal, or uterine relaxation which 
accompanies stress incontinence, a procedure to support the 
vesical neck should be included with any vaginal plastic 
procedure. 

An operation to suspend the neck of the bladder would 
appear to be the proper procedure if active exercise and a 
vaginal plastic procedure do not correct the condition. 

None of these procedures should be used in cases of 
urge incontinence, passive incontinence of urinary fistulas, or 
urethral incontinence of neurogenic origin. 


THE USE OF CATION EXCHANGE RESINS IN THE 
TREATMENT OF CONGESTIVE HEART FAILURE 


The manner in which cation exchange resins can be utilized 
in the therapy of congestive heart failure, thus permitting 
more palability in the diet and, therefore, more adequate 
nutrition, is described by Peter J. Talso, M.D., in the June, 
1953, issue of the Journal of the American Geriatrics Society. 

Until recently the discrepancy between the intake and 
output of the sodium cation (which is what the rational 
therapy of cardiac failure is concerned with) has been resolved 
by limiting the patient’s dietary sodium or by using diuretics 
to increase excretion of salt and water in the urine, At 
present there are several cation exchange resins which the 
physician can use for management of congestive heart failure. 

Synthetic cation exchange resins are aromatic hydrocarbon 
polymers which are linked and cross-linked by hydrocarbon 
chains. The chemical groups available for the process of 
cation exchange are attached to the benzene rings. The resin 
particles take up water and increase in mass if placed in 
aqueous solutions. In this form the particles are regarded as 
gels and can exert osmotic activity. The resin’s attraction for 
a given cation depends upon such things as valence, atomic 
weight, and radius of the unhydrated ion, and the relationship 
can be changed by increasing the concentration of one of the 
competing cations. The hydrogen ion concentration of the 
medium, the degree of swelling of the particles of resin, and 
the type of solvent also affect the relationship. A hydrogen- 
cycle resin is one in which hydrogen is the cation available 
for the exchange process. If a sodium, potassium, calcium, 
lithium, ammonium, or some other cation replaces the available 
hydrogen ions, the resins are referred to as salts of the 
resinous substance. 
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THE PHYSIOLOGY OF THE NEWBORN INFANT. By Clement 
A. Smith, M.D., Associate Professor of Pediatrics, Boston Lying-in 
Hospital, Harvard Medical School. Ed. 2. Cloth. Pp. 348, with illus- 
trations. Price $7.50. Charles C Thomas, Publisher, 301 E. Lawrence 
Avenue, Springfield, Ill, 1951. 


Knowing the work of this fine author, one would ex- 
pect from him continued improvement and striving toward 
perfection. Dr. Smith did not disappoint this reviewer in 
his second eddition of his excellent text. 

Already outstanding in its field, “The Physiology of the 
Newborn Infant” has been made more inclusive by the expan- 
sion of the old text and the addition of new material—all 
within the original framework. Dr. Smith's style of writing 
makes for somewhat heavy and slow reading. The complexity 
of the subject, however, explains it; the quality of its presen- 
tation excuses it. 

Especially commendable are the clinical summaries at 
the end of each chapter. These tie together the loose ends 
and provide clinical application of the theoretical aspects. 

Technically the new edition is a considerable improve- 
ment over the wartime edition. The coated paper and 
improved type face, plus better arrangement, add up to 
more ease and enjoyment in reading. 

Every medical student should read this book at least 
once. Every doctor should be familiar with it. No pedia- 
trician should practice without it on his reference shelf. 


Arnotp Metnick, A.B., M.A., D.O. 


STUDIES IN VISUAL OPTICS. By Joseph I. Pascal, B.S., 
M.A., O.D., M.D., Licentiate in Optometry and in Medicine by the 
University of the State of New York; Director of Eye Department, 
Stuyvesant Polyclinic; Attending Ophthalmologist, New York Polyclinic 
Medical School and Hospital, Outpatient Department; Lecturer in 
Ophthalmology, New York Polyclinic Medical School and Hospital. 
Cloth. Pp. 800, with illustrations. Price $12.50. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3. 


In paraphrasing Shakespeare's famous words, Dr. 
Pascal says, “. . . some subjects are intrinsically difficult, 
some become difficult as one gets deeper into them, and 
some have difficulties thrust upon them.” He points out 
a few of these unnecessary difficulties in the field of oph- 
thalmic optics, especially geometric optics, and makes a 
plea for a standardization of terminology. 


The aim in writing this book is “(1) to present some 
old material in a way which I have found is most easily 
grasped and absorbed by undergraduate and postgraduate 
students, and (2) to present in an orderly manner a 
number of new ideas, new methods, new applications, 
simplified formulas, memory aids for things easily forgot- 
ten, schematic and graphic presentation of things that are 
otherwise just nebulous ideas, and a host of other helpful 
hints which I have accumulated in the course of some 
forty years of teaching.” He has comprehended clearly 
the difficulties which most students encounter in studying 
visual optics and, believing firmly that clarification of basic 
concepts is not a waste of time, his presentation is one 
that should be lucid to both the student and practitioner. 

Lenses, refraction, visual and orthoptic exercises, 
retinoscopy, accommodation and convergence, and contact 
lenses are among the topics discussed. 


Ophthalmic calculations and applications of the “Dam” 
formula is a practical discussion and the explanation of 
his term, “ ‘Dam’ formula,” is both interesting and amusing. 
In illustrating the extraocular muscle functions the author 
presents his benzene ring scheme and explains diplopia 
charting from the benzene ring. Contained in the glossary 
are signs and symbols, formulas and sign conventions, defi- 
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nitions, and a glossary of terms, symbols, and abbrevia- 
tions. There is an extensive list of references. 

The volume is recommended as a textbook and as a 
reference. 


DERMATOLOGY IN GENERAL PRACTICE. By Jacob Hyams 
Swartz, M.D., Assistant Professor of Dermatology, Harvard Medical 
School and Post-Graduate School; Consulting Dermatologist, Massa- 


chusetts General Hospital; Member American Dermatological Asso- 
ciation, American Mycological Association; Diplomate American Board 
of Dermatology. Cloth. Pp. 581, with illustrations. Price $11.00. 
The Williams & Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 
2, 1953. 


This general textbook on dermatology seems in many re- 
spects an overgrown manual. The first sixty-four pages are 
devoted to generalities, with only three pages on histology. 
The text next discusses diseases according to the regions of the 
body and under the subheads of clinical picture, differential 
diagnosis, etiology, and treatment. All information is very 
factual and unconfused by other authors’ opinions. This presen- 
tation is to be commended as a time saver for the man in 
general practice. 

As one might expect from the co-author of a textbook of 
mycology (Elements of Medical Mycology), the chapter on 
mycotic infections is the outstanding chapter in the book. It is 
more authoritative in its discussion of mycology than any other 
recent dermatology books and actually comprises some seventy- 
seven pages of the text, this representing almost 20 per cent of 
the matter of value in the book. 

Therapy consists largely of conservative standard prescrip- 
tions. While mention is made of other types of medication, in- 
cluding antibiotics, mention of the proprietaries is rare. 

The photographic plates are fair. As one looks through the 
book he is left with the impression that he has seen the illus- 
trations before. Actually many of the plates have been repro- 
duced from other texts. 

The book is best suited for students or physicians early in 


general practice. 
A. P. D.O. 


TEXTBOOK OF GYNECOLOGY. By Emil Novak, A.B., M.D., 
D.Sc. (Hon.), F.A.C.S., F.R.C.0.G. (Hon.); Assistant Professor Emeri- 
tus of Gynecology, The Johns Hopkins Medical School; Gynecologist-in- 
chief, Bon Secours and St. Agnes Hospitals, Baltimore; and Past 
President, American Gynecological Society; and Edmund R. Novak, 
A.B., M.D., F.A.C.S., Instructor in Gynecology, Johns Hopkins Medical 


School; Gynecologist, Johns Hopkins, Bon Secours, St. Agnes and 
Union Memorial Hospitals, Baltimore. Ed. 4. Cloth. Pp. 800, with 
illustrations. Price $9.00. The Williams & Wilkins Company, Mt. 


Royal & Guilford Aves., Baltimore, 1952. 


The fourth edition of Dr. Emil Novak’s well-known text 
appears with his son and associate, Dr. Edmund R. Novak, as 
co-author. In the latest edition, their goal was to modernize 
and improve the text in every possible way while continuing to 
present as much information on the subjects of gynecology 
and female endocrinology in as practical a fashion as possible. 
The authors have succeeded admirably in carrying out their 
purpose. 

Since it was written primarily for the medical student and 
the general practitioner and since the authors feel that most 
readers are not interested in details of operative procedures, 
the book omits descriptions of operative technics. 

The chapters on ovarian tumors cover benign, malignant, 
and functioning tumors of the ovary as well as carcinoma. The 
chapter on embryology of the female generative organs is a 
brief and elementary resume aimed at simplification for the 
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average student. That on gynecologic history and examination 
omits the details of consulting-room equipment and covers only 
the essentials of history-taking and examination. Other sub- 
jects covered include gynecologic organotherapy, endocrine and 
allied conditions, endometrial biopsy and suction curettage, and 
the anovulatory cycle in women. 

The text is well written in a smooth style which is 
easily readable. 


BIOCHEMISTRY OF DISEASE. By M. Bodansky and O. 
Bodansky. Revised by Oscar Bodansky, M.D., Ph.D.; Professor 
of Biochemistry, Sloan-Kettering Division, Cornell University Medical 
College; Attending Clinical Biochemist and Chief, Clinical Biochemis- 
try, Memorial Center for Cancer and Allied Diseases; Lecturer on 
Pediatrics, New York University Post-Graduate Medical School. Ed. 2. 
Cloth. Pp. 1208, with charts and figures. Price $12.00 The Mac- 
millan Company, 60 Fifth Ave., New York 11, 1952. 


The numerous references found in literature to the first 
edition of this book testify to its usefulness and to the fact 
that it has been used by many physicians. Since publication 
of the book in 1940, the applications of biochemistry in medi- 
cine have increased greatly. Therefore, the need for a new 
edition was evident. This second edition covers the advances 
in biochemistry as fully as they can be covered in a single 
volume, and in a way which makes them understandable to 
the reader. 

The material is arranged according to clinical entities, 
and each chapter begins with a detailed outline, so that what 
is needed can be found quickly. Another new feature is the 
appendix, which contains tabulations of mean normal values, 
together with standard deviations, for the concentrations or 
amounts of various components of the blood, urine, and feces, 
and for certain function tests. 

The bibliography is extensive and contains many refer- 
ences to up-to-date material. The index is somewhat unusual 
in form and not always easy to follow. 


DENTAL ANATOMY, Including Anatomy of the Head and Neck. 
By Moses Diamond, D.D.S., Late Professor of Dental Anatomy, Colum- 
bia University College of Physicians and Surgeons and School of 
Dental and Oral Surgery. Ed. 3. Cloth. Pp. 471, with illustrations and 
figures. Price $15.00. The Macmillan Company, 60 Fifth Ave., New 
York 11, 1952. 


According to the preface to the third edition of this im- 
portant dental text, the integration of medicine and dentistry 
has become a reality on an educational level. Careful perusal 
of this book could be helpful in the integration at the level of 
practice. Especially interesting from this standpoint is the 
detailed and tabulated chapter, The Growth and Development 
of the Skull. 


THE TREATMENT OF INJURIES TO THE NERVOUS 
SYSTEM. By Donald Munro, M.D., F.A.C.S., Surgeon-in-Chief, Depart- 
ment of Neurosurgery, The Boston City Hospital; Associate Professor 
of Neurosurgery, Boston University School of Medicine; Assistant 
Professor of Neurosurgery, Harvard University Medical School. Cloth. 
Pp. 284, with illustrations. Price $7.50. W. B. Saunders Company, 
West Washington Sq., Philadelphia, 1952. 


Since the greater part of neurologic surgery lies in the 
field of trauma and not, as formerly, in the field of tumors, 
the majority of neurosurgical cases will be seen first by 
the general practitioner and general surgeon. It was pri- 
marily for these two groups that this book was written. 
The author has assembled information which, because 
treatment of nervous system injuries is so new and chang- 
ing, has not been available in a compact form. 

The pathologic and physiologic aspects of nervous 
system injuries are discussed, and medical and surgical 
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treatment of nervous system injuries and their complica- 
tions are detailed. Rehabilitation and its importance are 
stressed throughout the book. That the cost of medical 
care in spinal cord injuries can be modified by competent 
rehabilitation of the paraplegic is a new concept, the data 
for which are given in a chapter written by Stanwood L. 
Hanson, assistant vice president of the Liberty Mutual 
Insurance Company. In the series of patients described, the 
sayings effected by rehabilitation are certainly thought 
provoking. 

The book is based mainly on the experience of the 
author, who admits that his methods are by no means the 
only nor necessarily the best ones; he admits only that 
they are practical, and he pays particular attention to 
aspects of nervous system injuries and treatment that 
are frequently disregarded in textbooks. 


FAMILIAL NONREAGINIC FOOD—ALLERGY. By Arthur 
F. Coca, M.D., Oradell, New Jersey. Ed. 3. Cloth. Pp. 279, with 
charts and figures. Price $10.00. Charles C Thomas, Publisher, 301- 
327 East Lawrence Ave., Springfield, Illinois, 1953. 


In this revised and enlarged third edition, the author 
elaborates on previously preserited findings and procedures 
concerning idioblaspis or idioblaptic allergy, terms which are 
seen more and more frequently in medical literature. In his 
preface, Coca points out ten items in the new edition which 
he considers worthy of special mention; among them are 
description of the control of allergenic house dust with Dust- 
Seal, diagnostic and pronostic use of stellate ganglion block, 
demonstration of the predispositional relation of idioblaptic 
allergy to poliomyelitic paralysis, relation of multiple sclerosis 
and hypertension to idioblapsis, high incidence of tobacco 
sensitivity, demonstration that idioblapsis does not depend on 
antigen-antibody mechanism, study of glaucoma by pulse-diet 
method, and a message to gynecologists and pediatricians. 
Special emphasis is placed on the diagnostic pulse-dietary pro- 
cedure and the wide incidence of familial nonreaginic food 
allergy. 

The material presented by the author and with the col- 
laboration of a number of other physicians is likely to be, 
and has been in the past, the subject of much skepticism. 
However, the overwhelming clinical evidence and the numerous 
case histories presented are worthy of careful consideration; 
they incorporate problems found in the practice of every 
general practitioner, and Coca’s approach may lead to a 
therapeutic solution. 


TREATMENT OF MENTAL DISORDER. By Leo Alexander, 
M.D., Director, The Neurobiological Unit, Division of Psychiatric 
Research, Boston State Hospital, and Instructor in Psychiatry, Tufts 
Medical School. Cloth. Pp. 507, with Charts. Price $10.00. W. B. 
Saunders Company, West Washington Sq., Philadelphia, 1953. 


This book, written for medical students as well as physi- 
cians, is the product of 23 years of practice, teaching, and 
research in the field of nervous and mental diseases. The 
writer’s aim is to bring to the practicing physician practicable 
knowledge concerning the treatment of mental disease. It ‘is 
his belief that much progress has been made in the fields of 
physical treatment and psychotherapy, but that in the literature 
as well as in actual treatment of patients there is a tendency 
to deal with one and exclude the other. 

The tabulations in this book comprise more than 38,000 
cases of mental disorder, including 29,000 cases of schizo- 
phrenia. Analysis of the data shows that consistent and 
reproducible results are possible in therapy of mental disorder. 
The author has, therefore, attempted to include in this 
volume discussion of all means of therapy that have been 
proved useful. In his own cases, he has integrated the physical 
and the psychotherapeutic approaches and the outcome has 
shown how fruitful such integration can be under actual 
therapeutic conditions. 
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As directed, the Minutes of the House have been edited 
by the Executive Secretary and cut to the shortest possible 
version in order to conserve space and yet give adequate 
information to the members. Certain portions of the minutes 
in complete form have been distributed to divisional society 
members and to this Association’s officers; departments, divi- 
sions, committees, and to the employed staff—R. C. Mc- 
CauGcHaNn, D.O., Executive Secretary. 


SUNDAY AFTERNOON SESSION 
July 12, 1953 


(The opening session of the House of Delegates con- 
vened at 12:10 p.m., Dr. Charles W. Sauter, II, Speaker, 
presiding. ) 

Speaker Sauter: The House will come to order. Wel- 
come to this Thirty-Third Meeting of the House of Dele- 
gates at the Fifty-Seventh Annual Convention of the 
American Osteopathic Association. Thirty-three years ago 
in Chicago, the first House of Delegates of the American 
Osteopathic Association was organized. 

President Hampton has appointed the Credentials 
Committee: Chairman, Donald C. Giehm, Iowa; Lloyd R. 
Wood, Illinois; B. L. Gleason, Kansas; Roy J. Harvey, 
Michigan; Georgianna Pfeiffer, North Dakota; John A. 
Robertson, Massachusetts, as Alternate. The Committee 
will present its report and call the roll. 

(Dr. Wood called the roll.) 

Dr. Gleason (Kansas): I move that Dr. Roy E. Hughes 
of Pennsylvania be seated in place of Dr. Arlan E. Strausser 
and that the delegates who have answered the roll be 
seated. Dr. Reid (Oregon): Second. Motion carried. 

Speaker Sauter: The delegates have been regularly 
seated. 

On page E-3 of your agenda are the committees ap- 
pointed to serve as Reference Committees. 

Rules and Order of Business: Charles L. Naylor, Ohio, 
Chairman; Ralph E. Copeland, California; John C. Brad- 
ford, Delaware; George W. Draper, Jr., New Hampshire; 
John R. Pike, New York; Martha Garnett, Kentucky, 
Alternate. 

Constitution and Bylaws: (A. G. Reed of Oklahoma 
will not be present.) Edward M. Keller of Wisconsin will 
serve as the Chairman; Chester D. Swope, District of 
Columbia; Harry L. Davis, Washington; Elmer C. Baum, 
Texas; Michael Blackstone, Pennsylvania. 

Professional Affairs: David E. Reid, Oregon, Chair- 
man; Wayman A. Seydler, Arizona; J. Gordon Hatfield, 
California; Gus S. Wetzel, Missouri; Warren G. Bradford, 
Ohio; G. Stevens McDaniel, Rhode Island, Alternate. 

Public Affairs: Robert E. Cole, New York, Chairman; 
Carl E. Morrison, Minnesota; W. Donald Baker, Cali- 
fornia; H. E. Eastman, Indiana; Roy S. Young, Michigan; 
J. J. O’Connor, Ontario, Alternate. 

Resolutions: George W. Northup, New Jersey, Chair- 
man; M. E. Coy, Tennessee; William H. Behringer, Jr., 
Pennsylvania; Hassie H. Trimble, Jr., Georgia; O. L. 
Brooker, Michigan; P. E. Townsley, Colorado, Alternate. 

Dr. Strong (New York): I move approval. Dr. Haring 
(California): Second. Motion carried. 

Speaker Sauter: The appointments are approved. 

The Sergeants-at-Arms are Basil F. Martin of Florida 
and Roy S. Young of Michigan. 

The Vice Speaker of the House, Dr. Philip E. Havi- 
land. (Applause.) 
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The Chairman of the Committee on Rules and Order 
of Business, Dr. Charles L. Naylor. 

Dr. Naylor (Ohio): (Item 1-d) The Committee on 
Rules and Order of Business suggests we follow the 
printed agenda and then the special rules of procedure. 

The Division of Public and Professional Welfare 
asked for thirty minutes at seven o'clock tonight to show 
a new film. 

The Osteopathic Progress Fund Committee asked for 
a special order to make a report at ten o’clock Monday 
morning. 

At 2:00 p.m. Wednesday afternoon, Commander Gough 
of the American Legion will speak. 

I move the adoption of these additions to the agenda. 
Draper (New Hampshire): Second. Motion carried. 
Speaker Sauter: The rules have been adopted. 

It is customary to recognize individuals who have 
served in the House for many years. The top man is 
Dr. C. D. Swope, District of Columbia. This is his 25th 
year in the House. (Applause) 

Second is Dr. Grace R. McMains, Maryland—her 24th 
year. (Applause) Dr. Phil Russell, Texas—his 23rd year. 
(Applause) Dr. T. T. Spence, North Carolina—his 22nd 
year. (Applause) Dr. Georgianna Pfeiffer, North Dakota 

(Applause) 


Dr. 


19 years. 
Those who have served from 10 to 15 years are Dr. 
Robert Cole, New York; Dr. Alden Q. Abbott, Massachu- 
setts; Dr. Glen Cayler, California; Dr. B. L. Gleason, 
Kansas; Dr. Philip Haviland, Michigan. (Applause) 

Additions to the official list of delegates? 

Dr. Gleason: New Jersey, Dr. John E. Devine added; 
Oklahoma, Dr. Robert D. McCullough to replace Dr. 
A. G. Reed; California, Dr. Dorothy J. Marsh to replace 
Dr. P. F. J. Buscher; Wisconsin, Dr. Edward M. Keller 
added. 

I move to seat the delegates. Dr. Fish (Oklahoma): 
Second. Motion carried. 

Speaker Sauter: I ask that the House be in silence 
for two minutes and each in his own way invoke the 
blessings of the Almighty for strength during this meeting. 

(The House of Delegates observed two minutes of 
silence for prayer.) 

Dr. McCaughan will give the report of the Executive 
Secretary at this time. 

(Secretary McCaughan presented his report.) Report 
filed. 

Speaker Sauter: The report of the Treasurer, Miss 
Rose Mary Moser. 

(Miss Moser presented the report.) (Applause) Re- 
port filed. 

Speaker Sauter: Dr. Clark, the report of the Business 
Manager. 

(Dr. Clark presented the report.) Report filed. 

Dr. Clark: Recommendation No. 1: That the non- 
member section of the Directory be printed with colored 
ink on regular white body stock. 

The Board of Trustees turned this down. 

Speaker Sauter: Do you wish to take any action? If 
not, the recommendation dies. 

Dr. Clark: Recommendation No. 2: That the bid of 
$246.85 for sound-proofing the folding partition in the 
executive suite be accepted. 

Dr. Devine (New Jersey): I move we approve. 
Auld (Missouri): Second. Motion carried. 

Dr. Clark: The third recommendation should come 
from the Board. The Committee on Central Office Home 
is to make a recommendation. 


Report filed. 


Dr. 
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Speaker Sauter: Now the report of the Editor, Dr. 
Raymond Keesecker. 

(Dr. Keesecker presented his report.) 
Report filed. 

Speaker Sauter: Dr. Gleason has more delegates. 

Dr. Gleason: From California, Dr. J. Gordon Hatfield; 
the chairman of the Missouri delegation, Dr. Corcanges, 
has authorized the seating of Dr. J. Myron Auld, Jr., in 
place of Dr. Steve C. Howard. 

Speaker Sauter: Dr. Auld has been seated by the 
House. It will not change the picture of your delegation 
if we seat Dr. Auld for Dr. Elliott. That will be Dr. 
Steidley for Dr. Jones and Dr. Dougherty for Dr. Howard. 

Dr. Gleason: Dr. Harry L. Davis of Washington, 
and for Kentucky, Dr. Martha Garnett. 

I move they be seated. Dr. Brooker (Michigan): 
Second. Motion carried. 

Speaker Sauter: I will ask a representative of the 
Ohio delegation to escort the President of the American 
Osteopathic Association to the rostrum. 

(President Hampton was escorted to the rostrum.) 

Members of the House of Delegates, President Donald 
V. Hampton, President of the American Osteopathic Asso- 
ciation. (Applause) 

President Hampton: (The report is abbreviated. Ed.) 
We have had an interesting and successful year. 

The Board does a lot of routine jobs, time-consuming 
jobs. When the minutes are reduced to policy actions, 
they are small in quantity. However, much time is taken 
in those deliberations. 

An addition to the Manual of Procedure was prepared, 
covering actions since the previous edition. A considerable 
improvement has been ordered in the make-up of THE 
Forum and has been undertaken. There are plans for 
future development of that publication. Amendments di- 
rected by the House for the Bylaws were properly recorded 
and published. 

The duties of the Secretary of the Bureau of Research 
were established in the Central Office. The assignment 
was to Dr. True B. Eveleth, Executive Assistant. That 
function has added to the work of the staff, but it has 
relieved some of the burden from the Chairman of the 
Bureau by bringing the files into the office. 


The group accident and sickness insurance program, 
by the Nettleship Company, was put into effect in proper 
divisional society jurisdiction. The program has success- 
fully gone over in many states. The rank and file of the 
profession participating are happy about it. 


A secretariat for the Committee on Accreditation of 
Postgraduate Education has been set up in the Central 
Office under Dr. Robert A. Steen. 

The Board met in December and took some of the 
following actions: 

They approved a schedule of meetings for May, 1953, 
for the Bureau of Professional Education and Colleges, 
the Bureau of Research, the Osteopathic Progress Fund 
Committee, the Council on Education, the Bureau of 
Public Education on Health, the Bureau of Hospitals and 
the Hospital Inspectors’ School. 

The Board authorized the employment of two addi- 
tional editorial assistants, one on THE JOURNAL and one 
for THe Forum and OsteopATHIC MAGAZINE. The Board 


(Applause) 
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directed a survey of the purchasing power of the profes- ° 


sion, as proposed by the Editor, and the preliminary survey 
has been made. 

The Board approved the proposed Constitution and 
Bylaws of the American College of General Practitioners 
in Osteopathic Medicine and Surgery and granted that 
organization auxiliary and allied status. The Board heard 
the reports of the Bureau of Hospitals and approved a 
number of hospitals for intern training and an additional 
number for residency training. The list has been published. 

The Board expressed the opinion that a composite 
postgraduate clinical session of the American Osteopathic 
Association and the allied specialty colleges and societies 
is desirable; it set up a meeting of representative officers 
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of all the specialty colleges to be held in Chicago to discuss 
the matter. That meeting was held yesterday; and al- 
though there were no definite conclusions, there was 
interesting discussion on what the conference might cover 
—its advantages, disadvantages, and technics. 


There is still much to do in integrating that type of 
program and surveying the field to see what finally is 
the solution for strengthening conventions and postgradu- 
ate clinical assemblies. 


The Board directed the Bureau of Conventions to 
change the program of the convention by creating a new 
banquet night on Monday night of the convention. The 
first banquet will be the President’s banquet. Following it, 
we will have the President’s reception and dance. On 
Thursday night the banquet will honor the President- 
Elect of this Association; its allied societies will also be 
honored. The President-Elect will be installed. 


The Board made a change in the direction of the use 
of the receipts from the Christmas Seal Funds. The last 
two years the receipts have been divided 90% for Research 
and 10% for Student Loan Fund. Last year the demands 
on the Student Loan Fund were so numerous that the 
funds were depleted. This year the Board directed that 
the receipts from the Christmas Seal Fund be divided 
50-50 between the Bureau of Research and the Student 
Loan Fund. 

The Board directed that an elevator be installed in 
the A.O.A. Building, that bids be solicited and submitted 
to the Board. The Committee on Finance proposed a 
plan for financing the installation. Bids are ready for 
consideration. 

The Board set aside funds for the previously men- 
tioned survey of buying power and directed that the 
Osteopathic Progress Fund clear and distribute its funds 
through the Osteopathic Foundation. 

On May 6 I called a special meeting of the Board in 
Chicago. 

The President of the Association was authorized to 
invite the President of the Eastern Osteopathic Association 
and the Presidents of the American Osteopathic Asso- 
ciation’s divisional societies in Maryland, New York, New 
Jersey, Pennsylvania and Delaware to appoint two repre- 
sentatives to a conference to be held in Chicago during 
this meeting to discuss problems of professional develop- 
ment and welfare. 

The Board added to its previous appropriation of 
$12,000, for the production of a film now being produced, 
the amount of $500 which will allow additional film to 
be made which will be used by the members of the 
profession. 

The Board started its meeting on last Tuesday morn- 
ing. It approved a recommendation to install the elevator 
in the Central Office and the partitioning of the third floor 
into office space. 

It awarded forty certificates of appreciation to mem- 
bers with fifty years of practice and selected one member 
of the profession to receive the Distinguished Service 
Certificate. It granted twenty honorary life memberships. 

It approved the complete revision of “Minimum Stand- 
ards for Hospitals Approved for Intern and/or Resident 
Training” and “Minimum Standards for Registered Hos- 
pitals.” 

It approved the recommendation that the Editor 
assume the responsibility, as provided in the Bylaws, as 
director of public information. 

The Board established the dues for interns serving 
their second year of a rotating internship as the same 
as the dues of residents. It selected a member to give the 
Andrew Taylor Still Memorial Address in 1954. It re- 
mitted dues for members in the military service. It studied 
and approved the budget; it is still open. 

The Board of Directors of the Osteopathic Foundation 
met and studied various functions of the Foundation. As 
more and more of the philanthropies of the profession are 
channeled through the Foundation, the problems become 
greater. 
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The booklet “Educational Standards for Osteopathic 
Colleges” was materially amended. There was a lengthy 
discussion on the Osteopathic Progress Fund. It is today 
the most important project of this profession. We have 
done a good job in that direction and we are proud of it. 
We have improved the education of our students. The 
job must continue. If we don’t do that job, we are faced 
with possible calamity. So again we have to survey our 
program and really work to solve it. 

I haven't said it forcefully enough. Every member 
of our Board who has gone through this week and con- 
ferred with the college officials, who has heard the reports 
of what our students are doing, who has heard the reports 
of what our Osteopathic Progress Fund has produced— 
all are seriously concerned with the matter and realize 
that drastic means must be taken to solve it. We hope 
that the House will be equally concerned over this matter 
and that out of the meetings of the Board and of the 
House will come plans and programs and action which 
will solve it for us. (Applause) 

Dr. Bachrach (New York): I move we accept the 
report. Dr. Auld (Missouri): Second. Motion carried. 

Speaker Sauter: Thank you very much, Dr. Hampton. 
I declare a 5-minute recess. 

(Short recess) 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: The Credentials Committee. 

Dr. Gleason: Dr. H. E. Eastman of Indiana and Dr. 
Ira C. Rumney of Michigan. I move these two delegates 
be seated. Dr. Morehouse (Michigan): Second. Motion 
carried. 

Vice Speaker Haviland: The report of the Department 
of Professional Affairs, Dr. Mulford, Chairman. 

Dr. Mulford: First the Bureau of Professional Edu- 
cation and Colleges, Chairman, Dr. Robert B. Thomas. 

Vice Speaker Haviland: The report of the Department 
of Professional Affairs is filed. 

(Dr. Thomas presented the report of the Bureau of 
Professional Education and Colleges.) Report Filed. 

Dr. Thomas: Recommendation No. 1: That the revi- 
sion of the “Educational Standards for Osteopathic Col- 
leges” be adopted. 

Dr. Strong (New York): I move to adopt the recom- 
mendation. Dr. Reid (Oregon): Second. Motion carried. 

Dr. Thomas: Recommendation No. 2: That the Secre- 
tary of the Bureau of Professional Education and Colleges 
be directed to include the dates of each revision of the 
“Educational Standards for Osteopathic Colleges” in the 
new edition. 

Dr. McKinley (Michigan): I move adoption. Dr. 
Henceroth (Ohio): Second. Motion carried. 

Dr. Thomas: Recommendation No. 3: (a) is a change 
in the Bylaws (Article 2) of the American Osteopathic 
College of Radiology, merely an editorial change. The 
Board took favorable action. There is no action of the 
House necessary. The same comment pertains to recom- 
mendation (b). The Board approved a change in the By- 
laws (Article 3) of the American Osteopathic College of 
Radiology. 

Recommendation No. 4: That the changes in the Con- 
stitution of the American Osteopathic Society of Proc- 
tology, Inc., be approved. (There was no major change 
in requirements.) 

Recommeiidation No. 5: That all the changes in the 
Constitution and Bylaws of the American College of 
Osteopathic Obstetricians and Gynecologists be approved 
with the exception of the amendment proposed to Article 1, 
Section 4 (a), line 9. 

Approval was granted to the editorial changes and is 
reported to the House. (You have charged the Board with 
the responsibility of approval.) The exception to the re- 
quest of the American College of Osteopathic Obstetricians 
and Gynecologists had to do with a rather confused pro- 
cedure for the election of Fellows. 


Recommendation No. 6: (This requires action by the 
House.) That at this time the employment of a full-time 
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paid inspector for the evaluation of colleges of osteopathy 
is not advisable. 

Dr. Reid (Oregon): I move adoption. Dr. Strong 
(New York): Second. Motion carried. 

Dr. Thomas: Recommendation No. 7: That the listing 
of subjects which appear under “Curriculum” in the “Edu- 
cational Standards for Osteopathic Colleges” is not 
intended to influence or to direct the administrative organi- 
zation of an osteopathic college. It is the opinion of the 
Bureau of Professional Education and Colleges that the 
administrative organization of an osteopathic college 
should be such as to permit an educational program of 
integration and intercorrelation of subject matter among 
the various areas of instruction both within and between 
the two general divisions of professional instruction. 

Dr. Bachrach: I move adoption. Dr. Abbott (Massa- 
chusetts): Second. Motion carried. 

Dr. Thomas: Recommendation No. 8: That the Col- 
lege of Osteopathic Physicians and Surgeons, Los Angeles, 
California, be recognized and approved for the year 
1953-54. 

Dr. Haring (California): I move adoption. Dr. Rausch 
(Indiana): Second. Motion carried. 

Dr. Thomas: Recommendation No. 9: That the Kirks- 
ville College of Osteopathy and Surgery, Kirksville, 
Missouri, be recognized and approved for the year 1953-54. 

Dr. Henceroth: I move adoption. Dr. Strong: Second. 
Motion carried. 

Dr. Thomas: Recommendation No. 10: That the 
Kansas City College of Osteopathy and Surgery, Kansas 
City, Missouri, be recognized and approved for the year 
1953-54. 

Dr. Morgan (Texas): I move adoption. Dr. Gleason: 
Second. Motion carried. 

Dr. Thomas: Recommendation No. 11: That the Des 
Moines Still College of Osteopathy and Surgery, Des 
Moines, Iowa, be recognized and approved for the year 
1953-54. 

Dr. Reid: I move adoption. Dr. Naylor: Second. 
Motion carried. 

Dr. Thomas: Recommendation No. 12: That the Chi- 
cago College of Osteopathy, Chicago, Illinois, be recog- 
nized and approved for the year 1953-54. 

Dr. Gleason (Kansas): I move adoption. Dr. Pike 
(New York): Second. Motion carried. 

Dr. Thomas: Recommendation No. 13: That the Phila- 
delphia College of Osteopathy, Philadelphia, Pennsylvania, 
be recognized and approved for the year 1953-54. 

Dr. Northup (New Jersey): I move adoption. Dr. 
Strong: Second. Motion carried. 

Dr. Thomas: Another specialty college with which 
we have been meeting to develop a change in their Articles 
of Incorporation, Constitution and Bylaws is the American 
Osteopathic Society of Anesthesiologists. It is now ready 
for presentation to the membership of that college. 

If approved, it will change the name of this group 
to American Osteopathic College of Anesthesiologists. Its 
Constitution and Bylaws have been remodeled. 

I have a special report to the House from the Bureau 
of Professional Education and Colleges. It has to do with 
the “Specialty—‘Art of Manipulation.’ 

(Dr. Thomas read the special report.) Report filed. 

Dr. Thomas: Recommendation: That the Bureau dis- 
approve the principle of establishing certification in manip- 
ulation. (This recommendation was approved by the Board 
in December, 1952.) 

Dr. Reid: I move adoption. Dr. O'Connor: Second. 

Dr. Watts (Connecticut): My remarks are not critical 
in any way of the Bureau's reference to this matter, but 
coming from an insurance state and coming from greater 
Hartford where we have three magnificent new hospitals, 
had I known this matter was coming up today, I would 
have had the figures with me (they are up in my room) 
of the number of interns, residents, Fellowships, etc. in 
one hospital alone; it runs into a fabulous number of 
interns, 
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I do know that in the Anesthesia Department, in which 
we have Dr. Tovell, who is probably the world’s greatest 
anesthesiologist, he has over thirty-five or forty students 
or interns under him from all over the world. 

(There was discussion by Drs. Watt, Barney, Keller, 
Thomas, Bachrach, and Baker.) 

Vice Speaker Haviland: The motion is to adopt the 
recommendation. Motion carried. 

Dr. Thomas: That concludes, for the moment, the 
report of the Bureau. 

Dr. Mulford: Thank you, Dr. Thomas. Next, the 
Bureau of Hospitals, Chairman, Dr. J. Paul Leonard. 

(Dr. Leonard presented the report.) (Applause) 

Dr. Gleason: I move the acceptance of the report. 
Dr. McKinley (Michigan): Second. Motion carried. Re- 
port filed. 

Dr. Mulford: Next, the Bureau of Research under 
Dr. Alexander Levitt. 

(Dr. Levitt presented the report.) 

Dr. Levitt: That completes the report. It is the intent 
of the Bureau to report to the House on recommendations 
and approval by the Board regarding the grant appli- 
cations. 

(A discussion of a sentence in the report ensued in 
which Drs. Copeland, Levitt, Baker, Keller, Abbott, More- 
lock, and Rausch participated.) : 


Dr. Auld (Missouri): I move that the report be re- 
ferred back to the Bureau for correction. Dr. Morehouse 
(Michigan): Second. 


Dr. Bachrach: I move to amend this motion to add 
that a special committee from the House confer with the 
Board of Trustees on the suggested revision of this state- 
ment of the Bureau. Dr. Strong: Second. 

Vice Speaker Haviland: The original motion for re- 
ferral was on the whole report. That was your intent, 
Dr. Auld? 

Dr. Auld: Right. 

Vice Speaker Haviland: Vote first on the amendment 
as stated by Dr. Bachrach. Moton on amendment carried. 

Vice Speaker Haviland: Now vote on the motion as 
amended. Motion as amended carried. 

Vice Speaker Haviland: That matter will be referred 
to the Committee on Professional Affairs, Dr. David Reid, 
Chairman. 

(Dr. Levitt read the report of the Committee on Fel- 
lowship Training.) Report filed. 

(Dr. Levitt presented the report of the Committee on 
Project Investigation.) 

Dr. Levitt: A recommendation is printed. The intent 
of the recommendation has been provided for by the 
Board. Report filed. 

I believe this House of Delegates should set up a 
special order of business on its agenda for receiving Dr. 
Louisa Burns so she may be properly thanked for her 
long and unselfish service to the profession. 

Dr. Strong: I move that the House set up a special 
order to thank Dr. Louisa Burns for her long, unselfish 
years in osteopathic research and that the Speaker appoint 
a special committee to make suitable arrangements. Dr. 
Garnett: Second. Motion carried. 

Dr. Mulford: Thank you, Dr. Levitt. The Bureau of 
Professional Development, Dr. Robert D. McCullough. 

(Dr. McCullough presented the report.) Report filed. 

Dr. McCullough: The Committee on Ethics and Cen- 
sorship, Dr. Alden Q. Abbott, Chairman. 


(Dr. Abbott presented the report.) Report filed. 


Dr. McCullough: The Committee on Professional 
Visual Education has no printed report. I have a report 
for Dr. Martin C. Beilke, Chairman. 


He reports completion of three color films of 400 
feet, 15 minutes, for teaching purposes. These films are 
now in the processing laboratory and will be in the film 
library within 60 days. The films are: 

(1) Detail of the Physiological Movements of the Spine 
(2) Upper Dorsal Corrective Technique 
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(3) Lumbar Corrective Technique 

Other films are in the making. Report filed. 

Dr. McCullough: The Committee on Special Member- 
ship Effort, Dr. Stephen B. Gibbs, Chairman. 

(Dr. Gibbs presented the report of the Committee on 
Special Membership Effort.) Report filed. 

Dr. Gibbs: Recommendation No. 1: That the member- 
ship goal by June 1, 1954, be 9,000. 

Dr. Morehouse: I move adoption. Dr. 
(Ohio): Second. Motion carried. 

‘Dr. Gibbs: Recommendation No. 2: That paragraphs 
F-4, 6, 7, 8, 9 of the Manual of Procedure be adhered 
to 100%. 

(Manual of Procedure, p. 151F.) 

“4. The Membership Committee shall be so organized 
in each state that each county or division of the state 
society has a representative on the state Committee for 
Special Membership Effort. 

“6. All state and divisional societies shall be requested 
to set aside a time and place at their annual conventions 
for the stressing of membership in the American Osteo- 
pathic Association. 

“7, The members of the Board of Trustees and per- 
sonnel of the Central Office shall continue to cooperate 
with divisional societies in an attempt to carry out the 
mandate contained in paragraph 6 above. 

“8. At a convenient time prior to each scheduled divi- 
sional society meeting, the Central Office shall communi- 
cate with the secretary of the divisional society, reminding 
the secretary of the mandate contained in paragraph 6 
above. The Central Office shall, upon request, furnish that 
divisional society with brief written material to be used 
for educational talks on membership activity in a scheduled 
meeting of the society. 

“9. A time shall be set aside for educational talk and 
discussion on A.O.A., affairs and membership activities in 
all A.O.A. society meetings not included in paragraph 6 
above.” 

Dr. Auld: I move adoption of the recommendation. 
Dr. Gleason: Second. Motion carried. 

Dr. Gibbs: Recommendation No. 3: That a greater 
effort be made during the year 1953-54 to achieve a fulfill- 
ment of recommendation No. 1. 

Dr. Ward -(Michigan): I move adoption. 
rison (Michigan): Second. Motion carried. 

Vice Speaker Haviland: Thank you, Dr. Gibbs. 
plause) 

Dr. McCullough: All appreciate the fine work that 
Dr. Gibbs has done in membership. That completes the 
report of the Bureau of Professional Development. (Ap- 
plause) 

Vice Speaker 
seated. 

Dr. Giehm: Dr. Lige C. Edwards of Texas; Dr. G. C. 
Redfield of South Dakota; Dr. Lester F. Howard of 
Montana; Dr. Charles F. Luebbert of Missouri; Dr. R. S. 
Farran of Iowa; and Dr. Donald C. Giehm of Iowa. 

I move that these delegates be seated. Dr. Morelock 
(Hawaii): Second. Motion carried. 

(At 5:00 p.m., the House of Delegates recessed to 
reconvene at 7:00 p.m.) 


Bradford 


Dr. Mor- 


(Ap- 


Haviland: We have delegates to be 


SUNDAY EVENING SESSION 
July 12, 1953 


(The session convened at 7:05 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The delegates will please be seated. 

We will proceed with the showing of the film. Dr. 
Johnson, Chairman of the Division of Public and Pro- 
fessional Welfare. 

Dr. Johnson: “For A Better Tomorrow” is a 22-minute 
film and we shall have two television shorts. 
(Showing of films) 


Volume 53 
Number 1 


PROCEEDINGS OF THE 


Dr. Mulford: The Council on Education, Dr. Reed 
Speer, Chairman. 

(Dr. Speer presented the report.) Report filed. 

Dr. Mulford: The Office of Education, Mr. Lawrence 
W. Mills, Director. 

(Mr. Mills presented the report.) Report filed. 

Mr. Mills: Recommendation: That each divisional so- 
ciety adopt as two of the most important projects for the 
coming year their support of the Osteopathic Progress 
Fund and the vocational guidance program. These two 
projects are the most important problems facing the osteo- 
pathic profession today. 

Dr. Raffa (Florida): I move to adopt. Dr. Robertson 
(Massachusetts): Second. Motion carried. (Applause) 

Dr. Mulford: The Bureau of Conventions, Dr. R. C. 
McCaughan, Chairman. 

Secretary McCaughan: Dr. Roger Bennett, the Pro- 
gram Chairman for 1953, who has worked long and hard 
to prepare a program for this convention. 


(Dr. Bennett discussed the program.) Report filed. 
Secretary McCaughan: The next convention is in 
Toronto. The Program Chairman is Dr. Campbell A. 


Ward of Michigan. Dr. Ward. 
(Dr. Ward discussed his program plans.) Report fiied. 
(Secretary McCaughan presented the report of th« 
Bureau of Conventions.) Report filed. 


Secretary McCaughan: I have several recommenda- 
tions. The first is addressed to the Board. It is the 
appended budget for the 1954 convention. That was 


approved. 

The next one sets registration fees at the Toronto 
convention: 

Members, $16; adult guests, $16; students and juvenile 
guests, no fee; nonmembers, ineligible, $25 in addition to 
$16; nonmembers, but eligible, $75 in addition to $16. 

Recommendation No. 3: That the official dates for the 
1954 convention be July 12-16, inclusive. 

Dr. Bachrach: I move adoption. Dr. Corcanges (Mis- 
souri): Second. Motion carried. 

Secretary McCaughan: Recommendation No. 4: That 
the House of Delegates express to the Speaker and the 
President of the Association its desire to convene for its 
first session in the Royal York Hotel, 12:00 noon, July 
11, 1954. 

Dr. Ward: I move adoption. 
Motion carried. 

Secretary McCaughan: The next two recommenda- 
tions are directed to the Board: 

“No. 5: That the Board of Trustees suggest to the 
President its desire to convene for its first session of the 
1954 convention on Tuesday, July 6.” The Board approved. 

“No. 6: That the Board express to the President of the 
Association its desire to meet December 12-15, 1953, in- 
clusive.” The Board approved. Report filed. 

Speaker Sauter: Dr. Donald Donisthorpe, the Depart- 
ment of Public Affairs. 

(Dr. Donisthorpe presented the report.) Report filed. 

Dr. Donisthorpe: The Chairman of the Division of 
Public and Professional Welfare, Dr. Johnson. 

(The members of the staff of P. & P.W. came for- 
ward to the rostrum.) 

(Dr. Johnson presented his report.) Report filed. 

(Miss LaPat, Mr. Koten, Mr. L’Hommedieu of the 
P. & P.W. staff and Dr. Johnson discussed the program of 
the Division.) (Applause) 

Dr. Garnett: What will the cost of this film be to the 
divisional society? 


Dr. Young: Second. 


Dr. Johnson: Less than $3.00 a showing, plus postage, 
on a rental basis. 

Report filed. 

Dr. Donisthorpe: The Bureau of Public Education on 
Health, Dr. Hobert C. Moore, Chairman. 

Dr. Moore: The members of the Bureau of Public 
Education on Health, please come up here: Dr. Phil R. 
Russell, Dr. John P. Wood, Dr. Robert E. Cole, Dr. 
Carl E. Morrison, and Dr. Eugene D. Mosier. 
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(Dr. Moore introduced the members and discussed 
the report at length.) Report filed. 

(Mr. McKay highlighted the report of the General 
Counsel’s Office.) (Applause) Report filed. 

Dr. Moore: Recommendation No. 1: That the revised 
Public Education on Health Manual as amended be 
adopted. 

Dr. Guinand (Michigan): I move adoption of this 
recommendation. Dr. McDaniel (Rhode Island): Second. 
Motion carried. 

Dr. Moore: Recommendation No. 2: That any tax- 
supported postgraduate training program for physicians 
and surgeons be so conducted that any licensed physician 
is eligible to attend such educational program. 

Dr. Abbott (Massachusetts): I move adoption. 
Brooker (Michigan): Second. Motion carried. 

Dr. Moore: Recommendation No. 3: That the Bureau 
give continued study in the matter of the Professional 
Examination Service of the American Public Health Asso- 
ciation, but that those states with independent osteopathic 
licensing boards be discouraged from employing this service 
until such time as the osteopathic profession is represented 
by consultants in the preparation of the examination. 

Dr. Morelock: I move adoption. Dr. Barney (Ver- 
mont): Second. 

(A discussion ensued; Drs. Moore, Wood, Morrison, 
Bachrach participated.) 

Motion carried. 

Dr. Moore: Recommendation No, 4: That the office 
of coroner should be held by a physician and that divisional 
societies be encouraged to initiate or support legislation 
directed at establishing such a legal qualification in state 
laws. 

Dr. Edwards (Texas): I move adoption. Dr. Barney: 
Second. Motion carried. 

Dr. Moore: Recommendation No. 5: That divisional 
societies be encouraged to seek the support or sponsorship 
of state governmental departments or agencies when con- 
sidering the introduction of proposed legislation. 

Dr. Morehouse: I move adoption of the recommenda- 
tion. Dr. Harvey (Michigan): Second. Motion carried. 

Dr. Moore: Recommendation No, 6: That because of 
legal and legislative problems at the state level resulting 
from a lack of cooperation on the part of the optometric, 
dental and similar professions or organizations, it is the 
opinion of the Bureau that the A.O.A. Conference Com- 
mittee should, when time permits, consider the advisability 
and need for devoting its efforts toward the arrangement 
of discussions of mutual health problems with such na- 
tional professions or organizations. 

Dr. Rumney (Michigan): I move adoption. 
Gleason: Second. Motion carried. 

Dr. Moore: Recommendation No. 7: That conference 
committees be established by the divisional societies simi- 
lar to the A.O.A. Conference Committee; that such divi- 
sional society committees be solely responsible for any 
meetings or discussions held with other healing art pro- 
fessions at the state level; and that such state committees 
be fully informed and instructed concerning facts, issues, 
and objectives pertaining to such meetings held at both the 
state and national levels. 

Dr. Epperson (California): I move adoption. 
Ropulewis (Maine): Second. Motion carried. 

Dr. Moore: Recommendation No. 8: That the Bureau, 
in cooperation with the A.O.A. Conference Committee, 
sponsor an instruction conference for divisional society 
representatives in matters pertaining to joint meetings with 
other healing art professions. 

Dr. Raffa: I move adoption. 
Second. Motion carried. 

Dr. Moore: Recommendation No, 9: That the Board 
of Trustees inform the Advisory Board for Osteopathic 
Specialists and the Bureau of Professional Education and 
Colleges that at a state level in administrative, legal and 
legislative affairs, the profession is handicapped by the 
failure of some of the osteopathic specialty boards and 
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specialty colleges to edit and publish in an acceptable 
manner their publications containing professional specialty 
requirements and request the Advisory Board for Osteo- 
pathic Specialists and the Bureau of Professional Education 
and Colleges to review the publications of these organiza- 
tions and report back to the Board of Trustees in De- 
cember, 1953, as to what can be done to make more 
presentable and acceptable these publications. 

Dr. Bachrach: I move adoption of this recommenda- 
tion. Dr. Raffa: Second. 

(A long discussion ensued; Drs. Swope, Moore, Raffa 
took part.) 

Dr. Bachrach: May I amend the motion I introduced? 

Speaker Sauter: Yes. 

Dr. Bachrach: I would add, on line 7, after the words 
“and Bureau of Professional Education and Colleges to,” 
the words “continue to.” Dr. Carnegie (Ohio): Second. 

(Mr. McKay discussed the motion.) 

Motion on amendment carried. 

Speaker Sauter: The original motion is amended. 

Dr. Harvey: I move that we refer this to the Com- 
mittee on Public Affairs for further study. Dr. Brooker 
(Michigan): Second. 

Speaker Sauter: The motion is that the matter be 
referred to the House Reference Committee on Public 
Affairs for study and report to this House. 

Motion carried. 

Dr. Moore: Recommendation No. 10: That the Presi- 
dent appoint the chairman of the Bureau of Public Educa- 
tion on Health from its membership, with the advice and 
consultation of the Bureau, subject to the approval of the 
Board. 


Dr. Gleason: I move adoption. Dr. Ropulewis: Second. 
Motion carried. 


Dr. Moore: I thank the members of my Bureau. 
(Applause) 

Speaker Sauter: Thank you, Dr. Moore. The House 
is in recess until 9 o’clock tomorrow morning. 

(At 10:25 p.m., the House of Delegates recessed to 
reconvene at 9:00 a.m., Monday, July 13, 1953.) 


MONDAY MORNING SESSION 
July 13, 1953 


(The session convened at 9:00 a.m., Speaker Charles 
Sauter, II, presiding.) 

Speaker Sauter: The House will come to order. 

(Dr. Giehm called the roll.) 

Dr. Naylor: I move that we set aside the time of 4:30 
this afternoon for a special order of business to recognize 
Dr. Louisa Burns for 50 years in osteopathic work. Dr. 
Strong: Second. Motion carried. 

Dr. Donisthorpe: The Bureau of Public Education on 
Health, Chairman, Dr. Hobert C. Moore. 

Dr. Moore: The Chairman of the Committee on Vet- 
erans Affairs, Dr. Robert Morgan. 

(Dr. Morgan presented the report.) 

Dr. Rausch (Indiana): I move that the House attend 
the Osteopathic War Veterans luncheon as a body. Dr. 
Morrison (Minnesota): Second. Motion carried. ; 

Report filed. 

Dr. Donisthorpe: The Bureau of Public Health and 
Safety, Dr. George S. Gardner, Chairman. His report is 
printed. 

Under the Bureau of Public Health and Safety is a 
report of the Committee on Medical Economics by Dr. 
Gardner, Chairman. There is no report for the Bureau. 

Speaker Sauter: Do you wish to comment on this 
report of the Committee on Medical Economics? 

(Dr. Donisthorpe presented the report.) 

Speaker Sauter: The report of the Committee on 
Medical Economics will be accepted and filed. Report filed. 
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Dr. Donisthorpe: Recommendation No. 1: That the 
Committee on Medical Economics be included in the Bu- 
reau of Industrial and Institutional Service. 

I move that we deny Recommendation No. 1. 
Gleason: Second. Motion carried. 

Dr. Donisthorpe: Recommendation No. 2: That the 
Committee on Health Insurance and Compensation Insur- 
ance work in close relationship with the Committee on 
Labor Contacts of the Bureau of Industrial and Institu- 
tional Service. 

, I move its adoption. Dr. Trimble (Georgia): Second. 
Motion carried. 

Dr. Donisthorpe: The Bureau of Industrial and Insti- 
tutional Service, Dr. Sam Leibov, Chairman. 

Dr. Leibov: The aim of industrial and institutional 
service has been to reduce sickness, absenteeism, increase 
productivity and improve employee morale. Changing 
trends require change in functions and technics of such 
services. These services extend beyond the prevention and 
control of occupational diseases. The present concept of 
an occupational health program is the result of growing 
recognition of the effect of nonoccupational illness on the 
capabilities of the employee. Industrial health problems 
can be dealt with constructively if we recognize that they 
are parts of our national health picture. Health services 
on the job are but one third of the picture of health 
services throughout the day. Industrial health is tied up 
with home health. 

This has been a year of study. The study brought out 
some of the programs of industrial service, among which 
are: 

1. In-plant or on-the-job services furnished by man- 
agement. 

2. Health services paid for by both management and 
employee. 

3. Health services arranged through collective bar- 
gaining by labor unions whereby management pays the bill. 

4. Health services through rura! cooperatives. 

There are many more. They will have to be studied. 
D.O.’s participate in some of these programs; others could 
if the opportunity presented. 

The Committee met in December with officers and 
office personnel of the A.O.A. We discussed the difficulties 
of presenting a formula for D.O. participation in indus- 
trial and institutional service at a national level. Some 
of the difficulties are: 

The variance of practice rights of the D.O.’s; differ- 
ences in compensation laws; and scarcity of areas where 
we can offer complete medical, surgical and _ hospital 
services. There is the question of manpower—how many 
D.O.’s are interested in that type of practice? How many 
would be interested in a part-time or full-time program 
if it was available? 

It is necessary to develop basic facts and technics for 
different areas. Without the aid of the divisional society 
and the district society, these facts and technics cannot 
be developed, except on a specialist basis. 

Speaker Sauter: The Chair will entertain a motion 
to accept this report. 

Dr. Bachrach: I so move. Dr. Townsley (Colorado): 
Second. Motion carried. 

Report filed. 


Dr. Leibov: Recommendation: That each divisional 
society furnish the Bureau the following information: 
(a) the names of D.O.’s rendering industrial and institu- 
tional service, the industry or institution served, and the 
type of service rendered, whether on a specialist service 
or a general basis; (b) the names of D.O.’s who would 
participate if opportunity presented—either on a specialist 
or general basis. 

Dr. McKinley: 


Dr. 


I move adoption. Dr. Whitney 


(Maine): Second. Motion carried. 
Dr. Leibov: A report from Dr. Meck, Chairman of 
the Committee on Labor Contacts. 


(Dr. Leibov read the report which is otherwise dis- 
tributed.) 
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Speaker Sauter: This 
advance reading. 

Dr. Garnett: I will move to accept. Dr. Robertson 
(Massachusetts): Second. Motion carried. 

Report filed. 

Dr. Leibov: Recommendation: That each divisional 
society appoint a committee on labor contacts which shall 
cooperate with and supplement the work of the American 
Osteopathic Association Committee on Labor Contacts. 

Dr, Sharp (West Virginia): I move adoption. Dr. 
Guinand (Michigan): Second. 

Dr. Leibov: This recommendation and similar recom- 
mendations have been made to this House for many years. 
Let’s act on these recommendations after we get out of 
here and not just in this room. The time to do something 
about it is now. 

Motion carried. 

Dr. Arble (Pennsylvania): There have been recom- 
mendations that an individual skilled in labor contacts be 
employed. In these various districts as far as the miner's 
welfare is concerned, none of these organizations will come 
to you. In Pennsylvania, we have been somewhat stymied 
because they have limited their payments to hospital care 
only or a referred physician. 

This term “labor contact” means something. You will 
have to do it at the national level. 

Speaker Sauter: No report on the 
Industrial Contacts? 

Dr. Leibov: No. 

Dr. Donisthorpe: The Bureau of Business Affairs, Dr. 
R. C. McCaughan. 

Secretary McCaughan: The Bureau is a group of 
committees. First, the Chairman of the Committee on 
Finance, Miss Rose Mary Moser. 

(Miss Moser presented the report.) Report filed. 

Miss Moser: Recommendation: That the $27,912.70 
investment reserve in the General Fund be used to pur- 
chase the $30,000 par amount United States Treasury 
Bonds ($5,000 1964/69, $5,000 1965/70, $20,000 1959/62), 
held in the Student Loan Fund investment portfolio, at 
their current market value. If the market value exceeds 
the $27,912.70 investment reserve, that any additional 
amount required to complete this transaction be considered 
as part of the saving reserve which would accrue for the 
1953-54 fiscal year under the 25 per cent excess income 
saving plan. 

Dr. Edwards (Texas): I move adoption. Dr. O’Con- 
nor: Second. Motion carried. 

Secretary McCaughan: The Committee on Member- 
ship Approval. It is strictly a Board committee. It recom- 
mends to the Board necessary changes of the membership 
status of individuals. There is a considerable portion of 
the profession that does not pay full dues—beginners in 
various categories, interns, those in second-year practice, 
residents, and so forth. For some deserving persons, the 
Board exercises its authority with respect to how much 
each should pay. The Board granted twenty honorary 
life memberships at its recent meeting and reduced or 
remitted the dues of ninety-seven. 

Committee on Advertising, Dr. Wagenseller. 
have been no probiems; there is no report. 

Committee on Student Loan Fund. 

(Secretary McCaughan presented the report.) Report 
filed. 

Secretary McCaughan: These recommendations (to 
the Board) have been mentioned by your Finance Chair- 
man. 

Recommendation No, 1: That the Board of Trustees 
approve the liquidation of U. S. Treasury Bond of 1965/70, 
in the principal amount of $5,000 (and with a market value 
at this date of $4,531.25), in case that money is not avail- 
able from any other source to make the loans granted 
at the June meeting of the committee. (The Board 
approved.) 

No. 2: That the Board of Trustees approve the liqui- 
dation of U. S. Treasury Bonds of 1959/62, in the principal 


report was not printed for 
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amount of $20,000, or grant the Student Loan Fund Com- 
mittee the right to borrow against the security of these 
bonds. (The Board approved.) 

No. 3: That the Board of Trustees change the per- 
centage of distribution of proceeds of the seal campaign 
for the year 1953-54, allowing the Student Loan Fund a 
larger percentage of the proceeds of the campaign inas- 
much as it is anticipated that there will continue to be 
heavy demands on the fund by needy and worthy students. 
(The Board has not yet taken any action.) 

Speaker Sauter: The special order of business. 
David Reid. 

Dr. Reid: This is the report of the Osteopathic Prog- 
ress Fund Committee. We have supplemental reports. 
To appear with me are Dr. Robert B. Thomas, Chairman 
of the Bureau of Professional Education and Colleges; 
Dr. C. D. Swope, Chairman of the Department of Public 
Relations; Mr. Morris Thompson, President of the Ameri- 
can Association of Osteopathic Colleges; Dr. Vincent 
Carroll, member of this committee; Mr. Chapman and 
Mr. Lindgren, Director and Assistant Directe>; and Dr. 
C. R. Starks, Vice Chairman. 

This report is printed. 

(Dr. Reid presented the report.) 

Dr. Reid: We have four individuals to make supple- 
mental reports. First, Dr. Thomas, Chairman of the 
Bureau of Professional Education and Colleges. 

Speaker Sauter: I suggest that the Secretary make 
note that the remarks are for the House of Delegates. 
If there is anything we wish on the record, we can have it. 

(Dr. Thomas spoke at length, urging the necessity 
of increased financial support from the profession in order 
to maintain the present high standard of osteopathic 
education.) 

Dr. Reid: Thank you, Dr. Thomas. Now, Dr. Swope, 
Chairman of the Department of Public Relations. 

(Dr. Swope spoke at length, stressing the financial 
needs of the colleges, the responsibility of individual 
members of the profession to the colleges by which the 
profession is evaluated, and emphasizing the dire imme- 
diacy of the situation.) (Applause) 

Dr. Reid: Thank you, Dr. Swope. Now, Mr. Thomp- 
son, President of the Association of Osteopathic Colleges, 
who will give you a report from the Association and 
outline a voluntary plan. 

(Mr. Thompson spoke for the colleges, emphasizing 
the grave position in which colleges are placed by rising 
costs and pressure to continue to improve already high 
standards. O.P.F. started to operate in 1943, A geal was 
set but not subsequently met. College improvements re- 
sulting from the gifts obtained were tremendous. But 
other improvements now are a necessity. Every college 
has complete plans for improvement. Money is needed at 
once as schools start.) (Applause) 

Dr. Reid: Now, Dr. Carroll, Past 
Association, member of the Committee. 

(Dr. Carroll spoke at length, saying we have given 
several million to our colleges and only 30% of the pro- 
fession contributed. The money was wisely used. Improve- 
ment was enormous. The profession must undertake its 
responsibility now. Dues might well be raised to take 
care of the deficit. Costs rise incredibly. Compulsion may 
be necessary and should be studied.) (Applause) 

Dr. Reid: Thank you, Dr. Carroll. 

(Vice Speaker Haviland assumed the Chair.) 

Dr. Garnett: What results have the members of this 
House received from distributing the lay folders? I have 
had a remarkable response. 

Mr. Chapman: Dr. Garnett is referring to the litera- 
ture which was described in the motion picture “You 
Hold the Key,” which was shown to this House last year. 
Those who distributed them have almost unanimously 
had results beyond expectations. 

Dr. Feinberg (California): I would like to know what 
the dues are in the different states. 

Dr. Draper (New Hampshire): I would object to a 
poll of the states. That is an individual problem with the 
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state itself. If the states volunteer that information, that 
is one thing; but to ask the men to state it outright, I 
would object. 

(A long discussion on the college problem ensued. 
Participating were Drs. Hatfield, Thompson, Thomas, 
Meyer, Carnegie.) 

Dr. Meyer (Iowa): Dr. Carroll spoke of compulsory 
contribution to the O.P.F. through a raise in dues. How 
much money could we raise that way? We have 6,187 
members who pay $75 a year to the A.O.A., a pretty 
good indication of the men who would pay additional 
money; with regard to $100 apiece, that is only $600,000 
a year for all of our colleges. Is that a drop in the bucket 
as compared to what we want? 

Dr. Carroll: I haven't any figures. This House would 
have to arrive at that. 

A lot of money has been expended by individuals 
of this profession, most of them in this room, trying to 
collect money from that other 70 or 75 per cent. You 
have contributed three times what your normal contribu- 
tions would have been in time and money and energy. 
Impress on these people that it isn’t an individual who is 
trying to develop a program for them; that they are giving 
it to themselves. Until we do, we are a failure in this 
program, This House can arrive at a sum that may be 
gotten. It would have to be an increase in your dues. It 
will be from now on. Some will ask, “If you increase 
dues now, is that the end of it?” It won't, unless medical 
education starts going backwards. We are a minority 
group. We must prove to the world that we have some- 
thing better to offer. 

Vice Speaker Haviland: Are there states willing to volun- 
teer the information requested on dues? 

(Show of hands.) 

(A poll was taken as follows: Arizona, $50; Califor- 
nia, $100; Colorado, $50; Connecticut, $25; Delaware, $10; 
Florida, $50; Georgia, $30; Idaho, $25; Illinois, $100; 
Indiana, $75; lowa, $65; Kansas, $100 (and sustaining 
dues of $200); Kentucky, $25; Maine, $50; Massachusetts, 
$30; Michigan, $100; Missouri, $75; Montana, $20; Ne- 
braska, $50; Nevada, $25; New Jersey, $50. 

Dr. Giehm: I have credentials from Dr. John Glass 
of Alabama, Dr. Donovan of New Mexico, and Dr. Boat- 
man of New Mexico. 

I move that they be officially seated. Dr. Gleason: 
Second. Motion carried. 

The poll continued: New Mexico, $80; New York, 
$40; North Carolina, $35 ($50 next year); North Dakota, 
$17; Ohio, $75; Oklahoma, $50; Oregon, $50; Pennsyl- 
vania, $50; Rhode Island, $25; South Dakota, $30; Tennes- 
see, $50; Texas, $75; Vermont, $20; Virginia, $30; 
Washington, $100; West Virginia, $100; Wisconsin, $75; 
Ontario, $25. 

Dr. Morelock: Hawaii's dues were $15, to which they 
have added $60 a year for the Progress Fund, making 
our dues $75 per year. 

Dr. Glass (Alabama): Alabama has no set dues. This 
year we have paid $250. (Applause) 

Dr. Keller (Wisconsin): We also have a possibility 
of a $75 assessment in our state. But watever is done, in 
our thinking, with the money going to the colleges, we 
are still going to have the voluntary contributions over 
and above that. 

Dr. Rausch (Indiana): On page M-3, paragraph 2, it 
says, “Local hospital expansion, however, continued to be 
a factor reducing OPF support.” I question that. 

Mr. Chapman: I feel that statement is true. It was 
not intended to refer specifically to Indiana. That is a 
general factor. We scarcely ever attempt to put on a 
campaign in a state where we don’t find concurrently a 
local hospital fund-raising campaign. 

Dr. Rausch: When you have established a_ hospital, 
not only does your morale increase, but your income in- 
creases. So any contribution to the support of a hospital 
comes out of a portion only of the increase of income. 

Mr. Chapman: In any well-organized staff, we do 
generally have better OPF success. However, when they 
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are engaged in an intensive fund-rasing campaign, it has 
had a bad effect on our other national fund-raising 
program. 

Dr. Northup (New Jersey): We have heard in this 
House the plainest, bluntest, and most eloquent expression 
of what is going on in our profession. I am disturbed 
with the reaction to the general remarks. Dr. Carroll said 
that if things really got tough and the only way that we 
could save our colleges and our educational system might 
be that we should raise our dues, we immediately assume 
that things have gotten tough and we want to raise our 
dues. That is the easy way out. I can go back to New 
Jersey and I think I could sell my group on a $50-a-year 
raise. I am selling them on a aval that they will contribute 
a little $5 a month to the existence of this profession. 

I am willing to do that co raise the dues or anything 
else, but this House is missing a responsibility, unless we 
reiterate that this group is under fire on this problem. 
But it is not a problem of giving money, not a proposition 
of asking for money. It has nothing to do with fund-raising 
primarily. The question is: How much is your profession 
worth to you?) How much is your professional life worth 
to you? Is it worth as much as a contribution to a 
golf club? 

We want to maintain a separate school of practice. 
The thing you have to decide is: Do you or don’t you? 
If you do, it will cost money out of your pocket. It is not 
a simple solution to say, “We will make everybody pay $5 
or $10 a month more to the dues and give it to the 
OPF.” If this profession doesn’t think as much of its 
school of practice as ordinary dues we pay our golf clubs, 
we had better adjourn. 

We don't want to create a Korea in the osteopathic 
profession. We are practically on the banks of the Yalu 
River. We know we can go further. Are we to sit sniping 
at each other and talking about petty, inconsequential 
things and see if somebody doesn’t want to surrender 
when we have won the game? This is no time to quit. It 
is no time to send these gentlemen who have come out, of 
their own free will and good heart, to explain a situation to 
us, to sit lethargically in our seats, and to say, “Well, we 
will raise the dues and we will conduct a campaign.” We 
have to go home and be sufficiently steamed up about it 
ourselves to tell the other people. 

I will increase my giving. It is an insult to ask our 
educators to go around to our state conventions and beg 
for money. This House has to make up its mind as to 
what to do. How much is your profession worth? Are 
you willing to pay for it? (Applause) 

Dr. Carroll: If every member of this Association and 
their families, instead of sending a lot of silly flowers to 
their patients, their friends, and their families when they 
die, would put that money into osteopathic education, it 
would support osteopathic education. It is as simple as 
that. Ten dollars a month would just be a drop in the 
bucket to what you are spending today to send flowers 
that are of no use to anyone, except the florist. 

Dr. Horn (Florida): In our section of the country 
we have a minority problem. We have developed education 
on a regional basis. I think it is developed in other sections 
of the country. Would it be possible to ask for tax money, 
as a minority group, from the state to support our insti- 


_ tution? 


Mr. Thompson: Thought is being given to tax support 
from states and from national government. Not much 
progress has been made. Some of the institutions are 
getting some tax support. We have had some, as evi- 
denced by the grants from the Federal Government for 
undergraduate teaching, for research, and construction of 
facilities. 

The regional plan as developed in the Southeast is an 
interesting one. However, a good many of the Southeastern 
states are now developing their own schools of medicine 
and will no longer contribute to the Southeastern pool for 
medical education. The important thing is not to confuse 
tax support with voluntary gift support. That is necessary 
now and will be necessary in the future. All those institu- 


3 
il 
‘ 
‘ 
i 


Volume 53 
Number 1 


tions which are getting tax support, even the state univer- 
sity schools of medicine, are today seeking voluntary 
support, gift income from ever-enlarging sources. It is a 
dual effort. One does not take the place of the other. 

Dr. Horn: I didn’t mean to minimize the importance 
of voluntary contribution. I was interested in whether it 
would be advisable for us as a group to attempt to get 
additional aid from that source. 

Mr. Thompson: It would be well to explore it. 

Dr. Morelock: If every specialty organization and 
every divisional society would set aside, say, a 60-day 
campaign of their own to raise money, even among their 
own profession (in Hawaii, we couldn’t go to the non- 
members because we have no nonmembers); but if a 
special effort were made to appeal to the nonmembers of 
the profession, and once you appeal to one patient, you 
don’t know how easy it would be to appeal to the next 
one. They are more interested. We should go out from 
this House and go back and talk to our districts on the 
problem of setting aside a definite time. We lose the 
enthusiasm of this meeting by the time we get home. We 
should go right now while the feeling is intense and sell 
that proposition to them. Everybody in these days is 
interested in insurance. We have all kinds of insurance. If 
we could only see that the supporting of this fund and 
of our educational progress is the best insurance that we 
could possibly have. It is just a matter of plain insurance. 

I should like to make a motion that it be the policy 
of this House that every member of the House and every 
member of the various allied organizations definitely set 
aside a 60-day period of their own and save the expense of a 
campaign team coming into some of these faraway states; 
you can do it yourself if you have a nucleus of five or six 
people, even. But if we charge ourselves individually with 
doing that, and it is the pleasure of the House, I move that 
that be the policy—that we return and start a 60-day cam- 
paign for the OPF fund. Dr. Wise (Missouri): Second. 

Dr. Raffa: I move to amend that motion to say 
“provided another campaign is not already being planned.” 
In Florida we are already planning an extensive campaign 
for next year. I would hate to go to Florida now and put 
on a 60-day campaign and perhaps have an adverse effect 
on what we are attempting to do next year. 

Dr. Cole (New York): Second. Motion on amendment 
carried. 

Dr. Baker (California): How many placards are there 
here? How many ideas will the individuals have in con- 
ducting a campaign if the intent of this is right? How 
might that interfere with our national Progress Fund 
setup? I doubt that it can be effective. 

Dr. Abbott (Massachusetts): I don’t believe Dr. More- 
lock’s suggestion will solve our problem. 

Dr. Raffa: I interpret Dr. Morelock’s motion as being 
a stimulant for us to begin to do something. I favor that. 

Dr. Auld (Missouri): I move we refer this topic to 
the committee for further study and to be brought back 
to the House later. Dr. Robertson (Massachusetts): Sec- 
ond. Motion carried. 

Vice Speaker Haviland: That is referred to the Com- 
mitte on Professional Affairs of the House. 

Dr. Auld: What was the total amount 
OPF by the profession in 1952? 

Dr. Reid: $319,972.08. 

Mr. Chapman: The total amount, including public 
receipts, was $365,892. 

Dr. Auld: Contributions to the OPF are deductible 
on income tax as a charity and at the rate of 20 per cent, 
is that correct? 

Vice Speaker Haviland: Correct. 

Dr. Auld: If the A.O.A. dues were increased, that 
would be a 100 per cent deductible business item? 

Vice Speaker Haviland: Yes. 


donated to 


Dr. Auld: It is not a charitable affair; it is a business 
expense,_I believe. That is what I wanted to know. 
Dr. Robertson: What is the deficit of our colleges in 
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the country as of the year, and what are the figures 
necessary to be raised to meet this need? 

Mr. Thompson: There are figures for the four mid- 
western colleges developed in the Associated Colleges for 
the last fiscal year, which ended for those colleges during 
last summer and early fall. The operating deficit for the 
four colleges during that year is $370,185. 

Report filed. 

Dr. Reid: The committee appreciates your interest. We 
will withhold presentation of our recommendations until 
after the Reference Committee of the House has discussed 
these plans. 

(Announcements) 

Vice Speaker Haviland: At this time we will recess 
until 1:30. 

(At 12:00 noon, the House of Delegates recessed to 
reconvene at 1:30 p.m.) 


MONDAY AFTERNOON SESSION 


July 13, 1953 


(The session convened at 1:30 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The reports from the Department of 
Public Affairs. Dr. Donisthorpe. 

Dr. Donisthorpe: On the Bureau of Business Affairs, 
Dr. McCaughan, Chairman, consider the report of the 
Committee on Professional Liability Insurance, Chairman, 
Dr. Forest J. Grunigen. 

(Dr. Donisthorpe presented the report.) Report filed. 

Dr. Donisthorpe: Recommendation No. 1: That divi- 
sional societies arrange for presentation of a paper on 
legal liabilities of the physician and surgeon and the im- 
portance of our national program at every state society 
convention, based on information to be provided by the 
Committee. 

Dr. Reid: I move adoption. 
Motion carried. 

Dr. Donisthorpe: Recommendation No. 2: That the 
existing policy of the A.O.A. in regard to its insurance 
programs be reconfirmed. 

Dr. Garnett: I move adoption. Dr. Harvey. Second. 
Motion carried. 

Dr. Donisthorpe (Item 5-D-5): The next report, the 
same committee, on page L-14, titled: “Group Accident and 
Sickness Policy.” Report filed. 

Dr. Donisthorpe: The Committee on Christmas Seals, 
Dr. E. H. McKenna, Chairman. 

Dr. McKenna (Item 5-D-6): We also have a cam- 
paign, but this campaign is not in conflict with the 
Osteopathic Progress Fund. 

Speaker Sauter: This report is printed. 

Dr. McKenna: It is a dignified, ethical, inexpensive 
public relations campaign directed to the public at the 
Christmas season. It produces an amazing amount of 
public relations for the osteopathic profession. It is the 
easiest way to raise money. This year, 168 osteopathic 
physicians, contacting their patients, raised very close to 
$7,000. Suppose 5,000 osteopathic physicians did as well 
as the 168. You would have $200,000. 

The proceeds of the Christmas Seal campaign are 
used exclusively for student loans and research. Is there 
a need for more money in student loan and research. Yes. 
The Student Loan Fund Committee is scraping the barrel 
for loans to students who need them. 

The Board is obligated each year to appropriating, 
out of the General Fund, amounts in the average of 
$40,000 to research. If our campaign could produce money 
to underwrite research, we wouldn't be obligated to draw 
on the General Fund. An economy-minded Congress might 
cut grants-in-aid to colleges in the field of research. If 
that is done, the governmental aid to our colleges by the 
Navy and the Public Health service may suffer. 


Dr. Morelock: Second. 
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The seal campaign is the easiest way to raise money 
for your profession. It is good public relations. If 168 
can raise $7,000, I say we can raise $200,000 with little or 
no effort. Report filed. 

(A long, interesting discussion followed by Drs. Gar- 
nett, Auld, McKenna.) 

Dr. Garnett: I move that we devise a plan to. educate 
someone at the state level to see that these packages of 
seals are disposed of to our doctors at the state level. 
Dr. Gleason: Second. 

Dr. Haring (California): Does that include the financ- 
ing of the project on the state level? 

Dr. Garnett: The only expense at your state level is 
having your secretary address and stamp the envelopes. 
That is negligible. 

Dr. Wallace (Kansas): Our county association tried 
it three different ways: First we sent it out with a letter 
from the county association. The next year, the Auxiliary 
took it as their project, sent a letter in the envelope to 
be returned to the Auxiliary at one address. Last year, 
each individual doctor sent it to his own mailing list. We 
received more contributions that way. 

Dr. Anderson (Pennsylvania): What percentage of the 
House of Delegates in Atlantic City took advantage of 
signing up for packets? 

(Show of hands) 

Speaker Sauter: Now vote on the motion (Dr. Gar- 
nett’s) that we educate someone at the state level to make 
this program operative in the distribution of the packets 
of seals. Motion lost. 

Dr. Dierdorff (Oregon): The Auxiliary has a lot to do 
with the Student Loan Fund. If the House of Delegates 
made a request to the Auxiliary that they handle or 
undertake this problem of Christmas seals in their divi- 
sional societies, we might get better results. 

Dr. Keller (Wisconsin): We are from different states 
and we are being educated to mobilize this thing on a local 
level. It is being done whether this motion passes or not. 
We have to open up our minds and see the value of this 
thing. A four- or five-word sentence on the A.O.A. mailing 
form has increased my batting average on this Christmas 
seal business. I started planning my mailing list a long 
time ahead. It is wonderful public relations. 

Dr. Dierdorff: I move that the House request that the 
Auxiliary take as a principal project the matter of the 
Christmas seal program for this coming year. Dr. Auld: 
Second. Motion carried. 

Dr. Keller (Wisconsin): In my experience in organiza- 
tional affairs, unless I have done something about any 
project, I have no right to ask somebody else to do some- 
thing. If we think anything at all of the need for research, 
there are ways of doing it; and if we don’t ask the Com- 
mittee on Christmas Seals to send us members of the 
House, individually, at least 25 and preferably 50 or 100 
packets when the time comes, we have no right to ask 
the ladies to do anything. 

I move that we ask, as a body, that each member of 
this House be sent a minimum of 50 packets. Dr. Ander- 
son (Pennsylvania): Second. Motion carried. 

Dr. Donisthorpe: The Committee on Pension Trust. 
There is no report. 

Speaker Sauter: That item will be removed from the 
agenda. 

Dr. Donisthorpe: As Chairman, I express my thanks 
to the members of the House for your careful attention, 
your consideration and your kindness. (Applause) 

Speaker Sauter: The report of the Department of 
Public Relations, Dr. Swope. 

(Dr. Swope presented the report.) 

Dr. Swope: I want to thank this House for giving me 
the attention which they have. (Applause) 

Dr. Redfield (South Dakota): I move this House rise 
in thanks to Dr. Swope. 


(Rising vote of thanks) 


Dr. Swope: The report of the Council on Emergency 
Medical Services must be read. 
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(Dr. Swope presented the report.) Report filed. 

(Short recess) 

Dr. Bachrach: In the several years that I have been a 
member of this House, many actions have taken place 
in which directives were directed to divisional societies. I 
move that in the event of an action of the House of 
Delegates which involves a directive to divisional societies, 
the office of the Executive Secretary of the A.O.A. shall so 
notify the respective divisional societies of all such direc- 
tives. Dr. Strong: Second. 

* Dr. Bachrach: It is an enabling motion and it has the 
approval of the Executive Secretary. It is just a question 
of having an order of this House for that purpose. 

Motion carried. 

Speaker Sauter: A communication from the Kansas 
State Osteopathic Association. It is printed. 

“Kansas State Osteopathic Association, May 21, 1953. 

“The enclosed resolution was adopted by the House 
of Delegates of the Kansas State Osteopathic Association 
at its annual meeting in April of 1953. 

“Whereas, the Kansas State Osteopathic Association 
has become aware of the diminishing attendance at 
American Osteopathic conventions and of the inability of 
members of the House of Delegates to attend clinical 
sessions of the convention, 

“Be it therefore resolved, that the Kansas State Osteo- 
pathic Association recommends to the American Osteo- 
pathic Association that House of Delegates meetings should 
be held prior to and consecutively with clinical sessions of 
the American Osteopathic Association convention in order 
that the members of the House of Delegates may attend 
such clinical sessions; and, that specialty groups be en- 
couraged to schedule their annual conventions concurrently 
with American Osteopathic Association and in the same 
state. 

“Adopted by the Kansas State Osteopathic Association 
this 26th day of April 1953.” 

Dr. Gleason: The intent is to supplement previous 
action of this House. It is necessary to get some of our 
specialty gfoups back to meeting about the same time 
with the annual convention. It was under discussion in 
our state convention. A majority of the members didn’t 
feel they could get all they should out of the convention 
because there were too many specialty groups meeting 
at other times. If meetings could be correlated at the 
same time and place, then they could attend a program 
that would be more worthwhile. It would increase our 
attendance, make the A.O.A. convention better. Kansas 
has added their boost that it be carried out in that way. 

Secretary McCaughan: A recommendation came from 
a reference committee to the Board. The recommendation 
was that the proposal of holding meetings of the House 
of Delegates rior to clinical sessions be rejected due to 
the conflict with Board meetings as presently scheduled and 
that recommendation was adopted. 

Speaker Sauter: This communication will be received 
and filed. 

Secretary McCaughan: There were two recommenda- 
tions in the Board on that. The recommendation I read 
is addressed to the first clause in this resolution from the 
Kansas Association. The last clause is: “and that specialty 
groups be encouraged to schedule their annual conventions 
concurrently with the American Osteopathic conventions 

in the same city.” With respect to that one, the Board 
reference committee recommended that efforts be con- 
tinued to encourage specialty groups to hold annual con- 
ventions concurrently with the conventions of the A.O.A. 
That recommendation was adopted. The other was rejected. 

On this last clause, the Board action was to agree 
with the Kansas motion. 

Dr. Guinand: I move that the House concur in the 
action of the Board. Dr. Gleason: Second. 

Speaker Sauter: The Chair will rule that you included 
both recommendations adopted by the Board. 

Dr. Gleason: Right. The change couldn’t be con- 
summated at once; but if the Executive Committee could 
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meet and let the House meet before the General Session 
starts, it would still be an advantage. 

Dr. Abbott: I was a member of that reference com- 
mittee. The Board now meets for 6 days in advance of the 
House in order to consummate its work before the House 
meets. If this plan were carried out, it would mean that 
the Board of Trustees would be in session for 6 days, then 
for 4 or 5 days of the House of Delegates, and then 4 or 5 
days for the convention, which would make it a pretty 
long session away from the office. 

Dr. Gleason: If that was worked out, the House of 
Delegates wouldn’t be in session as long as they are now. 
In continuous session, they would get through quicker. 

Speaker Sauter: We will vote on the motion to concur 
with the action of the Board. 

Motion carried. 

Speaker Sauter: (Item 11-B) A communication from 
the Australian Osteopathic Association dated June 5, 1953. 

“In view of the early approach of the annual general 
meeting of the American Osteopathic Association, the 
Executive Committee of this Association respectfully re- 
quests consideration by the delegates to assess dues paid 
by members in Australia to one-third paid by members 
in the United States. 

“This computation more or less would agree with the 
prevailing rate of exchange between the two countries, 
without consideration of the lesser benefits derived by our 
membership. If it would help the parent association, the 
‘distribution c* the Osteopathic Magazine could be dis- 
continued.” 

Secretary McCaughan: There is a Bylaw, Article 3, 
Fees and Dues, which says that upon recommendation by 
the Committee on Membership Approval, the Board or its 
Executive Committee may remit a part of the annual dues 
for members located in foreign countries. That has been 
done regularly and from time to time adjusted. 

The matter was referred to a reference committee 
and the Board approved a recommendation of its reference 
committee that the proposal of the Australian Osteopathic 
Association be rejected. That was done after study of 
exchange rates and of ability of osteopathic physicians of 
other countries to send out money. 

Dr. Barney: This House acted on this at the last 
session with a change in that rule. 

Dr. Morelock: I feel that Australia needs more con- 
sideration than we are showing here. In Australia, they 
were very limited in the amount that they could send out. 
They have 87 per cent membership in the A.O.A. and are a 
loyal group. I would like to have them shown more con- 
sideration. 

Dr. Horn (Florida): I move that we have this House 
grant its request to the Australian Society. 

Speaker Sauter: We have a directive in our Bylaws 
that directs the Board to take action as they deem neces- 
sary. This House can request further study by the Board. 
We could not in any way change the provisions of the 
Bylaws. 

Dr. Horn: I would like to change my motion and 
move that the House recommend to the Board that they 
reconsider their action in regard to dues of the Australian 
Association. Dr. Barney: Second. Motion carried. 

Speaker Sauter: It is 4:30. We have a special order. 

Members of the House of Delegates, Dr. Louisa Burns. 

(Rising applause) 

President Hampton: Dr. Burns, the House of Dele- 
gates of the American Osteopathic Association has re- 
quested your presence because they know that you have 
spent 50 years in the service of the thing that is very 
dear to all of our hearts. That is the study of the science 
of our profession. We want to honor you today for the 
contribution you have made in your work in this research, 
hunting the truths that are in our osteopathic concept. On 
behalf of the profession through this House of Delegates, 
it is my pleasure to present to you this orchid in commemo- 
ration of that 50 years of service. 
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Dr. Burns: Well, I haven’t any words. Thank you. 
(Applause) 

Speaker Sauter: Next, two communications from the 
Connecticut Osteopathic Society. The first is found on 
page O-3, dated June 10, 1953: 

“To: The House of Delegates in session .convened at 
Chicago, Illinois, on the occasion of the 57th annual con- 
vention of the American Osteopathic Association—July, 
1953 

“A resolution for your action, which reads: 

“Whereas, a study of the Constitution and Bylaws of 
the American Osteopathic Association fails to reveal any 
section therein which states that Officers of the Association, 
bureau heads, committee chairmen, committee members, or 
other elected or appointed personnel within the operative 
mechanism of the Association must be members of the 
Association to be eligible for such election or appointment, 
and 

“Whereas, this being so and even though it be the 
understood policy of the Association to elect and appoint 
only members to such posts within its organization, 

“Be it resolved, that a section to that effect be inserted 
into the Constitution or Bylaws, or both, of the Associa- 
tion, and 

“Whereas, such personnel, being as it is representative 
of the Association’s divisional societies, 

“Be it further resolved, that such election or appoint- 
ment shall depend upon membership on the part of these 
individuals in their divisional societies also and that the 
Constitution and Bylaws of the Association be also 
amended to this effect as well.” 

I ask for any action that was taken by the Board. 

Secretary McCaughan: The Board of Trustees was 
cognizant that this letter was addressed to the House. 
The Board did give consideration to this recommendation 
and directed that the Executive Secretary be instructed to 
prepare suitable amendment to the A.O.A. Constitution 
and/or Bylaws, providing for required A.O.A. membership 
and membership in the respective divisional society of any 
officer, bureau head, committee chairman, committee mem- 
ber, or other elected or appointed personnel within the 
operative mechanism of the A.O.A. 

Dr. Watts (Connecticut): I move to concur with the 
recommendation of the Board. Dr. Haring (California): 
Second. Motion carried. 


Speaker Sauter: This is the second communication by 
the Connecticut Osteopathic Society, June 10, 1953: 

“To: The House of Delegates in session convened at 
Chicago, Illinois, on the occasion of the 57th Annual 
Convention of the American Osteopathic Association— 
July, 1953. 

“A resolution for your action, which reads: 

“Whereas, the overall strength of the American Osteo- 
pathic Association, being as it is the primary force in 
organized osteopathy, is largely the result of the coopera- 
tive action of each and every one of its divisional societies, 
and 

“Whereas, in turn, these divisional societies must be 
kept strong, and indeed strengthened, in order that they 
may continue to wholeheartedly support the Association, 
and 

“Whereas, to do so, it is mandatory that they main- 
tain a high percentage of membership among those prac- 
ticing in their divisional confines and to ever try to increase 
that percentage, and 


“Whereas, the American Osteopathic Association regu- 
larly requests all divisional societies to aid it in increasing 
its own membership by especial cooperation with, among 
others, the Committee on Special Membership Effort, 

“Be it resolved, that the American Osteopathic Asso- 
ciation include in its prerequisites to membership, as set 
forth in Article II, Section 1, of its Bylaws, a phrase 
which shall provide that endorsement of an applicant for 
regular membership in the Association, given by the secre- 
tary of his divisional society, must, to be a valid endorse- 
ment, contain a statement that the applicant is a member 
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in good standing of the divisional society within whose 
confines the applicant practices.” 

Dr. McCaughan, will you give the action of the Board? 

Secretary McCaughan: The Board recognized that this 
is directed to the House and that it is not an introduction 
of an amendment. The resolution adopted by the Board is 
that the proposal of the Connecticut Osteopathic Society 
be rejected on the basis that while this Board favors dual 
membership, it is opposed to the element of compulsion. 

Dr. Watts: The word “compulsion”—I don’t believe 
that was the intent of this communication. We have in 
Connecticut a problem. We are trying to put our house 
in order. A great number of members belong to the A.O.A. 
but do not belong to their state organizations. This is 
just an idea in which we are trying to build up a stronger 
organization within a small state. That is the intent—it was 
not in any way to coerce any individual in our state. 

Dr. Raffa (Florida): This resolution does not prevent 
a member from being a member of his divisional society at 
the time that he applies for membership in the A.O.A. 
and from dropping the membership in the divisional society 
after he gets his membership. It in no way causes his 
membership in the A.O.A. to depend on membership in 
the divisional society. 

Dr. Swope (District of Columbia): Is there any way 
you can inform us as to the possible contributions to the 
OPF fund that those A.O.A. members are making in 
Connecticut who are non-members of the state association? 

Dr. Watts: I have no way of knowing. 

Dr. Auld (Missouri): I can’t see any reason for this 
body’s not going along with Connecticut on this proposi- 
tion. To become a member of any of the specialty groups, 
certainly our teaching hospital staffs, that is a requirement. 
Why our Board would back up on one of our divisional 
societies, I can’t understand. This is an excellent sugges- 
tion. The closer we knit this organization, the better our 
membership, the better total organization we will have. 
Somebody explain why that is coercive. If some of these 
people have to be pushed into the thing, well, let us 
push them in. 

Dr. Baker (California): Before I state how California 
feels on it—we are going to actually find out. You have 
certainly the intent to strengthen the A.O.A. Before we 
do anything that might boomerang on us, we might con- 
sider some of the states, such as California, which have a 
much larger state membership than they have A.O.A. 
membership. Regardless of compulsion—I have no objec- 
tion, personally, to compulsion, if it will make the A.O.A. 
stronger, if we are to gain ground, and if we are going 
to get out of the dilemma we are in, in connection with 
our colleges and so forth, but let’s be sure that it will 
strengthen us rather than weaken us. 

Dr. Horn: It has been said on the floor of the House. 
divisional society is a part of the A.O.A. 

Secretary McCaughan: “Constituent” is the word we 
use. 

Dr. Horn: We have had statements that the divisional 
society is an independent organization. 

Secretary McCaughan: I didn’t say that. 

Dr. Horn: It has been said on the floor of the House. 
We had better be a little particular in regard to the way 
this resolution is worded. If the state association is 


independent of the national association, we cannot legally. 


endorse or refuse to endorse a member of a state society. 

Dr. Keller: The Constitution, Article III, component 
societies, reads: “This Association shall be a federation of 
divisional societies’—something like our United States is 
a federation of states. I don’t know how I could be a 
citizen, as a taxpayer of the national government, without 
being a taxpayer of one of the federated states of the 
national government. This has merit and should have the 
study of the House in cooperation with the Board. 

I move that a House committee be appointed to study 
this problem with the committee of the Board of Trustees. 
Dr. Auld: Second. 


Speaker Sauter: We have had, in the past ten years, at 
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least three proposed amendments to the Constitution pro- 
viding for this dual membership—Dr. McCaughan says it 
isn’t dual, but if it provides that you have to belong to one 
to belong to the other, you just pay separate dues— 

Dr. Auld: It only works one way. 

Speaker Sauter: We have had several proposed amend- 
ments covering both this type and other types, all of 
which have been voted down eventually. Now vote on 
the motion. Motion carried. 

‘ Dr. Keller, this belongs with your committee, the 
Committee on Constitution and Bylaws. I ask that you 
meet with the committee from the Board. 

(Item 11-D) A communication from the Massachusetts 
Osteopathic Society, dated June 12, 1953: 

“The following resolution was passed by the Board 
of Trustees of the Massachusetts Osteopathic Society and 
it was voted that the resolution be submitted to the House 
of Delegates of the American Osteopathic Association: 

“Whereas, attendance at the teaching sessions of the 
annual convention of the A.O.A. has fallen alarmingly low 
and has been a serious concern to the A.O.A., and 

“Whereas, the members who are attending the House 
of Delegates’ meeting have no opportunity to attend the 
teaching sections, 

“The Massachusetts Osteopathic Society moves that 
the teaching sections of the annual convention be com- 
pletely separated from the annual meeting of the House 
of Delegates, and 

“An annual clinical assembly for teaching purposes 
only should be held once a year in conjunction with the 
annual clinical sessions held by the American College of 
Osteopathic Surgeons and other allied specialty groups. 
Said specialty groups would be allowed to have their 
annual business meetings immediately preceding or follow- 
ing this session, but no business meetings could be held 
during the actual teaching sessions.” 

Dr. McCaughan, will you give any action taken by 
the Board? 

Secretary McCaughan: The Board recognized that this 
is addressed to the House. The Board has had the matter 
of setting up a clinical session, perhaps separate and at 
a different time from the annual convention, for a long 
time, and has had committees studying it. A special meet- 
ing was held two or three days ago with representatives 
of the specialty societies, on the subject. The implications 
involved in changing an annual convention are tremendous 
—not impossible. The action of the Board is that this mat- 
ter regarding teaching sessions at conventions be given 
further study. 

Dr. Abbott (Massachusetts): I was on the reference 
committee of the Board. We (Massachusetts) are in 
complete concurrence with the action of the Board on 
this. It requires further study. Dr. Robertson agrees. 

Speaker Sauter: Do you care to make that a motion, 
that the House concur with the action of the Board? 

Dr. Abbott: I do. Dr. Morehouse: Second. Motion 
carried. 

Speaker Sauter: Dr. Behringer, will you report for 
your reference committee from last year? See a reference 
in your agenda, page 4, Committee on Divisional Society 
Membership as a Prerequisite for Insurance, William H. 
Behringer, Jr., Chairman. It was brought before the House 
last year and referred to a special committee. 

Dr. Behringer: May I review the motion that was 
referred? 

“The House of Delegates at Atlantic City refers the 
following motion submitted by the Society of Divisional 
Secretaries to a special reference committee of the House: 

“That securing or renewal of any insurance carried by 
any official carrier of the American Osteopathic Associa- 
tion be contingent upon membership in the divisional 
society.” 

There was a second motion that followed by Dr. 
Russell: “The Society of Divisional Secretaries thought 
that it should be worded as I read it.” The original motion 
had been made by the Texas Society and Dr. Russell's 
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motion read as follows: “I move that the original motion 
as submitted by Texas also be submitted to this com- 
mittee.” 

We had two meetings. Dr. Reid moved, in referring 
this to committee: “I move that this motion be referred to 
a reference committee of the House appointed by the 
Speaker whose duty it shall be to study and confer with 
the members of the Professional Liability Insurance Com- 
mittee of this Association, the chairman of the Department 
of Public Affairs, and any other committee so desirous of 
conferring with them and report back to this House.” 

The meeting this morning was attended by your 
committee members, Dr. McCaughan, Dr. Eveleth; the 
head of the Insurance Committee, Dr. Forest Grunigen; 
Dr. Donisthorpe, chairman of your Department of Public 
Affairs; and Mr. McKay. Legal considerations were dis- 
cussed. The report of this committee follows: 

“That the committee recommend to the House that 
the motion as considered by the House and referred to 
the committee be defeated.” 

The second recommendation: “That in so far as the 
committee feels that there is a misunderstanding among 
the general membership of the American Osteopathic 
Association as far as insurance program is concerned, that 
this House recommend to the Board of Trustees that funds 
be allocated to have disinterested insurance consultants 
review the insurance program of the Association.” 

Those are the two recommendations. 

Speaker Sauter: If there are no objections, the report, 
without the recommendations, will be accepted and filed. 

Dr. Devin (New Jersey): It was my opinion that it 
was a “must” with the insurance carriers that you must 
be a member of your divisional society, or is that up to 
each divisional society? 

Dr. Behringer: It reads that you must be a member 
of either your divisional society or the A.O.A. Report filed. 

Recommendation No. 1: This committee recommends 
to the House that the motion considered by the House 
and referred to this committee be defeated. 

I move its adoption. Dr. Fish (Oklahoma): Second. 

Dr. Abbott: May we have the motion read, the original 
motion? 

Dr. Behringer: It was the motion I read in the original 
explanation. The motion is: “That the securing of or the 
renewal of any insurance carried by any official carrier of 
the American Osteopathic Association be contingent upon 
membership in the divisional society,” and this recommen- 
dation rejects that. 

Dr. Russell (Texas): Does that include also the second 
recommendation that was submitted to you? You read 
the first one? 

Dr. Behringer: Originally I read both. 

Dr. Russell: You only give two recommendations, and 
one is that this be defeated and then you recommended 
that another committee be instituted? 

Dr. Behringer: That is right. 

Dr. Russell: What did you do with the second reso- 
lution? 

Dr. Behringer: We considered them as one. 

Dr. Russell: That is the point I make. 

Dr. Behringer: We discussed them separately. 

Dr. Russell: But you recommended that both of them 
be defeated. 


Dr. Behringer: We recommended that both be de- 
feated. I am sorry that I led to any confusion on this. 

Speaker Sauter: The motion to adopt the recommenda- 
tion of the committee is on the floor. 

Dr. Russell: Having come with instructions from the 
Texas House and Board, we will possibly in some degree 
support this reconimendation of the reference committee. 
Some discussion before this House is necessary. We see 
in this House things that are not understood about mal- 
practice insurance. We believe that this insurance plan of 
this Association must stay in existence one way or an- 
other. In our dealings on this, Texas has taken one action, 
and I know of one other state that has taken definite 
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action to protect this insurance plan and to keep its rate 
low. If other states would do the same, it would help 
the plan; but like this resolution that was brought in from 
Connecticut, the divisional societies need the A.O.A. as 
well as the A.O.A. needs the divisional societies, and they 
need protection. We do not feel that during the years that 
we have been on this thing of evaluating and spending 
time on one of these cases that we should not support the 
effort. Our rates in Texas are high. In California they 
are high. In some other states they are low. The man 
who profits by that, or who might raise our rates, in our 
state, or somewhere, should not only support the program 
but should support the divisional society which keeps him 
out of trouble. We know in Texas whether he should 
have it or not. 

Without malpractice insurance, we would be in a bad 
position. I am strong on the program and I want to keep 
the program. We need evaluation, as the second resolution 
says, not only from the insurance people but from some 
of our own organizational people, to see just what is going 
on in the program to determine whether we can get a 
betier program and better cooperation. That was the rea- 
son that Texas brought in this resolution. This House 
had better consider seriously from now on whether the 
program is satisfactory and go back into your states and 
get control of your membership and cut down the amount 
of liabilities we have in the past and be sure that we 
get our money’s worth. (Applause) 

Speaker Sauter: This matter will be the first order 
tomorrow morning at ten o'clock. We are in recess until 
tomorrow morning at ten o’clock. 

(At 5:00 p.m., the House of Delegates recessed to 
reconvene at 10:00 a.m., Tuesday, July 14, 1953.) 


TUESDAY MORNING SESSION 
July 14, 1953 


The session convened at 10:00 a.m., Vice Speaker Philip 
E. Haviland presiding. 

Vice Speaker Haviland: Call the roll. 

Dr. Giehm (Iowa): I move we seat Dr. Sullivan of 
New Jersey. Dr. Strong (New York): Second. Motion 
carried. 

(Dr. Giehm called the roll.) 

Vice Speaker Haviland: The report of the Conference 
Committee, Dr. Peckham, Chairman. 

(Drs. Peckham, Cayler, Tilley, and Carroll each gave 
an oral report. Dr. Peckham discussed the work of the 
committee. There was a discussion on procedure. Drs. 
Auld, Copeland, Horn, and Eastman took part.) 

Vice Speaker Haviland: The communication from the 
Washington Osteopathic Association, Inc., June 24, 1953: 

The Washington Osteopathic Association would like 
to recommend to the A.O.A. House of Delegates “that in 
order to better convince the public of our profession's 
standing in modern American medicine, to better educate 
the public regarding our professional scope and qualifica- 
tions, and to better enlist financial and amicable public 
support, and in all justness and fairness to Dr. A. T. Still, 
his profession, and its modern progressive tenets, we insti- 
tute a policy both officially in our publications and individu- 
ally on a conversational basis to never omit the word 
‘medical’ where the word ‘osteopathic’ is used in desig- 
nating an organization or institution within our profession, 
except wherein as this might conflict with the word of a 
written law. (This latter issue is not contemplated.) The 
word ‘osteopathy’ alone being reserved for historical, senti- 
mental, and informal discussions only. That is, e.g., 


‘Osteopathic Medicine,’ ‘Osteopathic Medical Schools, ‘Os- 
teopathic Medical Conventions,’ ‘Osteopathic Medical Re- 
search,’ ‘Osteopathic Medical Hospitals and Clinics,’ various 
state ‘Osteopathic Medical Associations and their Aux- 
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iliaries,, ‘American Osteopathic Medical Association and 
its Auxiliary.’ ” 

Dr. Mosier (Washington): I move this be referred to 
the proper House committee for further study and be 
reported back to the House in 1954. Dr. Davis (Washing- 
ton): Second. Motion carried. 

(At 12:00 noon, the House recessed to reconvene at 
2:00 p.m.) 


TUESDAY AFTERNOON SESSION 
July 14, 1953 


The session convened at 2:00 p.m., Vice Speaker Philip 
E. Haviland presiding. 

Vice Speaker Haviland: Will the delegates be seated. 

(Demonstration and singing led by the California 
delegation.) 

Vice Speaker Haviland: Will the House come to order. 

(The report of the Conference Committee was con- 
tinued, Dr. Peckham reporting.) 

Vice Speaker Haviland: You have heard the report 
of the Conference Committee. The report will be filed as 
given by Dr. Peckham and the members of his committee. 
Report filed. 

(Short recess) 

(There was a general discussion in which the partici- 
pants were Drs. Watts, Haviland, Peckham, Hampton, 
Eggleston, Willard, Swope, Carroll, Barney, Rausch, An- 
derson, and Dierdorff.) 

Vice Speaker Haviland: Are there any more questions 
or discussion? Dr, Peckham has some recommendations. 

Dr. Peckham: There are several actions directly con- 
cerning the activities of this committee taken in May at 
the special meeting, and I would like to read into the 
record for your consideration these actions taken by the 
Board. 

(Dr. Peckham read the record and commented.) 

Vice Speaker Haviland: At this time, 4 o'clock, there 
is a special order of business. 

The Chair will entertain nominations for the oftice 
of President-Elect. 

Dr. Bradford (Ohio) nominated Dr. John Mulford. 
Seconded by Drs. Arble, Abbot, McMains. 

Vice Speaker Haviland: Nominations for the office of 
First Vice President. 

Dr. Raffa nominated Dr. Stephen B. Gibbs. Seconded 
by Dr. Trimble and others. 

Vice Speaker Haviland: Nominations for the office of 
Second Vice President. 

Dr. McKinley (Michigan) nominated Dr. Ira C. Rum- 
ney. Seconded by Drs. Dierdorff and O'Connor. 

Vice Speaker Haviland: Nominations for the office of 
Third Vice President. 

Dr. Meyer (Iowa) nominated Dr. Lydia T. Jordan. 
Seconded by Dr. Peterson and others. 

Vice Speaker Haviland: Nominations for the office of 
Speaker of the House of Delegates. 

Dr. Robertson (Massachusetts) nominated Dr. Charles 
W. Sauter, II. Seconded by Dr. Abbott and many others. 
(Applause) 

(Speaker Sauter assumed the Chair.) 


Speaker Sauter: Nominations for the office of the 
Vice Speaker of the House. 


Dr. Young (Michigan) nominated Dr. Philip E. Havi- 
land. Seconded by many. (Applause) 

Speaker Sauter: The office of trustee for a period of 3 
years. Five terms expire: Alden Q. Abbott, Donald M. 
Donisthorpe, George S. Gardner, Stephen B. Gibbs, and 
Carl E. Morrison. Past President Vincent P. Carroll 
leaves the Board. 


Dr. Copeland (California) nominated Dr. Donald M. 
Donisthorpe. Seconded by Drs. Raffa and Meyer. 
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Dr. Baum (Texas) nominated Dr. Carl E. Morrison. 
Seconded by Drs. Mosier, Eastman, Corcanges, and Eldrett. 
Dr. Arble (Pennsylvania) nominated Dr. Galen S. 
Young. Drs. Redfield, Gleason, Sharp, Morehouse, Strong, 
Devine seconded. 

Dr. Harvey (Michigan) nominated Dr. E. H. Mc- 
Kenna. Seconded by Drs. Kale and Glass. 

Dr. Ropulewis (Maine) nominated Dr. Roswell P. 
Bates. Seconded by Drs. Abbott, Barney, Cole, Draper, 
Arble, McDaniel, Raffa, Whitney. 

Speaker Sauter: Further nominations? The nomina- 
tions will remain closed until tomorrow at 4 o'clock. They 
are opened immediately preceding election. 

Dr. Marsh (California): I submit to this House a new 
rule of procedure to be entitled Rule No. 1, under Elections, 
page 39 of the present Manual of Procedure. If this is 
adopted, then No. 1, as printed, would become No. 2; No. 
2 would become No. 3; and No. 3 would become No. 4. 

“The Speaker of the House shall appoint a nominating 
committee on the first day of the meeting of the House. 
This committee shall consist of 11 members whose creden- 
tials are found in order at the time of the first session of 
the House. Each of these members shall be representative 
of a separate and different divisional society. 

“No divisional society shall be represented for a sub- 
sequent term on the nominating committee until each 
available divisional society shall have been represented on 
one of the nominating committees an equal number of 
times. 

“The Vice Speaker of the House shall act as the 
chairman of the committee without vote. 

“The duties of the nominating committee shall be: 

“1. To study all nominations presented to them. 

“2. To ascertain whether each candidate presented to 
them has the majority support of his delegation. 

“3. To ascertain the availability and eligibility of each 
candidate. 

“4. To present to the House of Delegates in the regu- 
lar order of business the names of at least two candidates 
for each vacancy.” 

I move its adoption. Dr. Keller: Second. 

Dr. Cole: This is a distinct departure from the right 
to nominate from the floor? 

Dr. Marsh: In my remarks, I indicated where this 
would be located in the Rules of Procedure. ‘The sections 
therein would move down in order. You will note that the 
nominations of officers and trustees (except the nomina- 
tions of those otherwise provided for in the Constitution 
and Bylaws) and the Speaker and Vice Speaker of the 
House of Delegates shall be a regular order in the House 
during the sessions on the third day of the annual meeting 
of the House, and election of such officers and trustees 
as are elected by the House shall take place during the 
fourth day of such annual meeting. Nominations for the 
various offices and trusteeships may be made from the 
floor immediately preceding the balloting for such office or 
trusteeship. It does not eliminate the privilege of nominat- 
ing from the floor. 

Dr. Cole: This is a distinct departure. I prefer to have 
the opportunity of studying it to determine if anything will 
be gained by such a change. ; 

Dr. Hughes (Pennsylvania): This matter should have 
considerable consideration. It enters into the years of the 
democratic way in which this House has considered candi- 
dates. I would like to see this referred to a committee 
for further study and recommendations to this House at 
the next annual meeting. 

I so move. Dr. Anderson (Pennsylvania): Second. 


Speaker Sauter: Report when? It might be difficult 
to have the same committee act on it from this House. 

Dr. Haring (California): If this motion is passed, it 
will not be effective for 3 years? 

Speaker Sauter: If it is referred to committee, reported 
back next year, then any action taken will become effective 
the following year. Two years from this date, it would 
become effective. 
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Dr. Fish (Oklahoma): I move to amend the motion 
of reference to read that “it be referred to committee and 
reported back to this House before its adjournment.” Dr. 
Keller: Second. 

Speaker Sauter: The question is to have the com- 
mittee appointed report at this session of the House. Mo- 
tion on amendment carried. Motion as amended carried. 

Speaker Sauter: The Chair will refer that to the Pro- 
fessional Affairs Committee. 

The Chair is ready to entertain invitations for future 
conventions. The convention in 1954 has already been set 
for Toronto; in 1955, for Los Angeles. Now invitations 
for 1956. 

(Dr. Bachrach invited the convention to New York 
City.) 

Speaker Sauter: We have many official invitations 
that have come through the Committee on Convention 
City. I ask Dr. Abbott to report. 

Dr. Abbott: By prior action of the House of Delegates, 
we are expecting, in 1954, to go on to Toronto, and, in 
1955, “to come alive” in Los Angeles. You are entitled 
to select convention cities 5 years in advance, to carry 
through to 1958. We have no invitation for 1958, except 
a telegram from the City of Miami, Florida, to hold one 
of our future conventions in that city. The report is 
written, 

This committee has received invitations to hold the 
national convention of the American Osteopathic Asso- 
ciation in 1956 from the following: 

1. Washington Board of Trade, the Greater National 
Capital Committee, Convention and Tourist Bureau of 


Washington, D. C., and th> Osteopathic Association of 
the District of Columbia. 
2. The Chicago Convention Bureau of the City of 
Chicago. 
The Tourist Bureau of Atlanta, Georgia. 
Convention Bureau of New Orleans, Louisiana. 
Convention Bureau of the City of Miami, Florida. 


Bureau of Conventions of Montreal, Canada. 

Osteopathic Society of the City of New York, 
Bureau of Conventions of New York City, the Waldorf- 
Astoria Hotel, the Statler Hotel, and the Astor Hotel in 
New York. 

The invitations to Washington, D. C., and New York 
City are the only invitations for 1956 which are complete 
with -respect to data on facilities and arrangements, as 
well as including invitations from the osteopathic societies 
in the area. 

After detailed discussion of the available facilities of 
both Washington and New York, having due regard to 
the attractions of our capital and the benefits to be derived 
from holding our convention there, the Committee on 
Convention City has arrived at a unanimous agreement. 

(Dr. Abbott reported the 
Washington and New York.) 


Dr. Abbott: The Committee on Convention City rec- 
ommends that the invitation of the Osteopathic Society of 
the City of New York be accepted, and that New York 
City be selected as the site of the annual convention of 
the American Osteopathic Association in 1956. 

The Committee on Convention City has received invi- 
tations for 1957 from the following: 

1. The Chicago Convention Bureau, the Hotel Con- 
gress (Chicago), and the First District (Illinois) Osteo- 
pathic Association. 

2. Hawaii Visitors Bureau, the Matson Navigation 
Company, the American President Lines, the Governor of 
Hawaii, Mayor of Honolulu, President of the Chamber 
of Commerce of Honolulu, Sales Manager of United Air 
Lines, Pan American Airways, and the Osteopathic Society 
of Hawaii. 

(Dr. Abbott reported on the advantages and dis- 
advantages of Honolulu.) 

Dr. Abbott: In view of the above, the Committee on 
Convention City makes the unanimous recommendation 
that the City of Chicago be selected as the site of the 


respective situations in 
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annual convention of the American Asso- 
ciation in 1957. 

Speaker Sauter: The report will be filed. Report filed. 

(Drs. Morelock, Peters, Reid, Johnson, and Mr. 
Cassidy of United Airlines outlined the advantages of 
Honolulu.) 

Speaker Sauter: Last year we passed a recommenda- 
tion that this House should elect a member of the Progress 
Fund Committee. In order to get that on the floor at 
this time, the Chair entertains a nomination for the posi- 
tion of member of the Progress Fund Committee. 

Dr. Boatman (New Mexico) nominated Dr. H. E. 
Donovan. Drs. Strong, Harvey, and Morgan seconded. 

Dr. Peckham (Chairman of Conference Committee): 
Our committee suggests that you endorse the actions of 
the Board made in May which were read into the record. 

Dr. Strong (New York): I move that this Conference 
Committee be assured of the House’s confidence, and that 
the committee be continued with the approval of the Board 
and with such changes in personnel as may seem fit to 
the Board and with such direction as the Board may indi- 
cate. Dr. Boatman: Second. Motion carried. 

Dr. Peckham: As a matter of explanation, I assume 
by Dr. Strong’s motion that the Board's action then would 
be reaffirmed. You have already given the Board the 
authority which you have just stated. 

Dr. Strong: True. 

Dr. Peckham: We recommend that the American 
Osteopathic Association direct its Conference Committee 
to pursue its efforts toward the improvement of health 
care for the people and that it specifically proceed toward 
a proper recognition of the osteopathic profession by the 
American Medical Association to be evidenced by the 
withdrawal of the A.M.A.’s improper classification as 
cultist healers. 

Dr. Anderson (Pennsylvania): I move its adoption. 
Dr. McCullough (Oklahoma): Second. Motion carried. 

Dr. Peckham: Possibly this is included in Dr. Strong's 
motion, but I will read it. “That a conference committee 
should be continued, and that future conferences, if and 
when they seem desirable, should be held.” 

Speaker Sauter: That was included in Dr. Strong's 
motion. 

Dr. Peckham: We recommend that the Executive Sec- 
retary, the Executive Assistant, the Editor, the President, 
and the President-Elect attend meetings of the Conference 
Committee when possible. 

Dr. Strong: That was covered by the remark about 
the personnel. 

Dr. Peckham: Then the final one is that the com- 
mittee recommends that the same statement that you made 
here last year (which I will read in its entirety) be re- 
affirmed. 

Speaker Sauter: Please read it. 

Dr. Peckham: “The House of Delegates of the Ameri- 
can Osteopathic Association has the responsibility of 
establishing the policies of the Association. Inherent in 
this responsibility are both the development and the pro- 
tection of the profession. The House of Delegates has the 
authority and the organizational procedures to execute 
that responsibility. Recognizing its responsibility, the 
House of Delegates adopts the following statement: 


Osteopathic 


“A primary objective of the osteopathic profession is 
to make available to the public the best health care. 
Towards the fulfillment of this goal, the American Osteo- 
pathic Association is prepared to cooperate with any other 
professional group whenever such cooperation may be ex- 
pected to lead to improved health service to the public. 

“It is recognized that the public has suffered from 
the failure of professional groups to cooperate in establish- 
ing nondiscriminatory use of public hospitals, unrestricted 
opportunity for graduate training, ethical relationships 
among the healing professions, and unhampered oppor- 
tunity to develop the osteopathic concept. Consultation 
among interested and responsible groups to discover and 
explore opportunities for cooperation and to examine diffi- 
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culties in areas in which the various schools of medicine 
exercise their responsibilities can be effective in finding 
such areas of cooperation and in solving mutual problems. 

“Firm in the conviction that original and important 
contributions to health care have been made by osteopathic 
physicians and surgeons and equally firm in the belief 
that the osteopathic profession can best develop these 
contributions for the welfare of humanity, the American 
Osteopathic Association reaffirms in the strongest terms 
possible its policy of maintaining a separate, complete, 
and distinctive school of medicine. This reaffirmation is 
founded in the belief that only as a separate and distinct 
school of the healing arts can the osteopathic profession 
fulfill its duty to the public.” 

Dr. Auld: I move that this House reaffirm that state- 
ment. Dr. Harvey: Second. Motion carried. 

Dr. Peckham: The confidence which you have ex- 
pressed by your motions is greatly appreciated by the 
members of the committee. (Applause) 

Dr. Strong: I move we thank the committee for the 
time, effort, and thought that went into its efforts and 
that we approve them. Dr. Draper (New Hampshire): 
Second. Motion carried. 


Dr. Strong: I move that the House advise the divi- 
sional societies that information relative to the Conference 
Committee should be cleared through the Executive Sec- 
retary or the Editor of the American Osteopathic Asso- 
ciation. Dr. Lubbert (Missouri): Second. 

Dr. Strong: The intent is relative to information that 
might be disseminated outside of the profession. 

Motion carried. 


Dr. Roland Sharp (West Virginia): I offer a resolu- 
tion, Our profession has been making rapid gains in its 
use of tax-supported hospitals. These hospitals are having 
their A.M.A. approval withdrawn. Certain newspaper edi- 
torials have deplored that these hospitals are losing their 
recognition. The public is approval-conscious. Such news- 
paper publicity affects us adversely. It is my opinion, 
shared by many, that to counteract such adverse publicity 
and strengthen our position, we should offer our service 
of inspection and evaluation of hospitals to such insti- 
tutions. This would allay fears of the press and public 
that the standards would be lowered. If these hospitals 
had our inspection service available, the A.M.A. would 
probably go slow in withdrawing approval. This resolution 
would support the governing bodies of such hospitals, 
making them more inclined towards admitting members 
of our profession. This would not mean that we would 
be approving a large number of dual-staffed hospitals. 
The resolution is designed to put our good service of 
inspection and evaluation at the disposal of those insti- 
tutions. 

“Whereas, through recent legislation and court actions, 
osteopathic staffs in tax-supported hospitals are being 
legalized, and 

“Whereas, such hospitals are being denied accredita- 
tion formerly given by the American College of Surgeons 
and currently by the Joint Commission on Accreditation 
of Hospitals, and 

“Whereas, certain newspapers are charging the re- 
sponsibility for such loss of accreditation to the osteopathic 
profession, 

“Therefore be it resolved, that the House of Delegates’ 
of the American Osteopathic Association, in annual con- 
vention assembled, is fully cognizant of the need of such 
hospitals in meeting their public obligation in guaranteeing 
adequate, efficient patient care, and 

“Be it further resolved, that the divisional societies 
of the American Osteopathic Association advise such tax- 
supported public hospitals in which osteopathic staffs are 
maintained that the American Osteopathic Association has 
available through its Bureau of Hospitals an inspection 
service which has, through the years, inspected and ap- 
proved hospitals, assuring the public that such hospitals 
so approved maintain an efficiency and professional ade- 
quacy guaranteeing patient care of the highest order and 
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reflecting equal dignity and prestige upon those hospitals 
so inspected, and 

“Be it further resolved, that the divisional societies 
of the American Osteopathic Association be encouraged to 
defray the necessary expense of such services if such serv- 
ices should be a financial burden to the hospitals in 
question.” 

I move adoption. Dr. Wetzel (Missouri): Second. 

Dr. Cole: I would like to have the privilege of study- 


‘ing that before I vote. 


Secretary McCaughan: Did you use the term “dual 
staff”? 

Dr. Roland Sharp: I used “dual staff” in my preface. 

Secretary McCaughan: What was the other desig- 
nation? 

Dr. Roland Sharp: “In which osteopathic staffs are 
maintained.” 

Secretary McCaughan: 
“mixed staff’? 


Dr. Roland Sharp: No. 


Dr. Morehouse: I move this be tabled until we are 
furnished with copies of the resolution. Dr. Abbott: Sec- 
ond. Motion to table carried. 


Speaker Sauter: Copies will be prepared. Tomorrow 
it can be taken from the table. 

I will ask the delegation from Illinois to retire and 
present Mrs. J. G. Wagenseller, the President of the Auxil- 
iary to the American Osteopathic Association. (Applause) 

‘Mrs. Wagenseller: It is with pride that I bring to 
you the report of the Auxiliary to the American Osteo- 
pathic Association. Each year of auxiliary activity brings 
a definite feeling of progress and growth. There is a 
gradual increase in membership, but of the 4,578 members, 
2,390 are doctors’ wives. This may not be the final figure 
since reports have not yet been given at this convention. 
There is so much to be accomplished to make every 
doctor's wife aware of the importance of her membership 
in the auxiliary to her husband's profession. Three dis- 
trict auxiliaries and one guild have affiliated this year. 

A.A.O.A. was proud to have its Editor, Mrs. Charles 
Lichtenwalner, Jr., appointed Chairman of the Committee 
on Manual for Osteopathic Editors by the Association of 
Osteopathic Publications. A manual has been prepared 
entitled “Deadline Data.” It is ready for distribution. 

The A.A.O.A. has received gifts for the A.O.A. student 
loan fund and research funds that total $2,375.65 this year 
and has been credited with $2,881.55 for the Christmas 
Seal Campaign. The grand total of $5,257.20 is an increase 
of $1,869.72 over last year. Fifty-seven guilds from 20 
states report a total of $36,414 given for hospital supplies, 
equipment, redecorating, refurnishing, and other services 
this year. About half of the guilds have reported to make 
up this total. It is impossible to tabulate the number of 
hours of services donated by the women working for 
these hospitals. Contributions from the auxiliaries to the 
Osteopathic Progress Fund amount to $13,968.32 of which 
$1,957.43 was not channeled through the Auxiliary treas- 
urer but sent directly to OPF. Over $71,000 has been 
given to OPF by the auxiliaries since January 1, 1946—the 
beginning of the Progress Fund. 

The Auxiliary has been farsighted enough to attempt 
to put the scholarship program on a firm foundation. 
Awards have been made to five freshmen entering osteo- 
pathic colleges this fall. One of these is a young woman 
and another young woman was named an alternate. The 
five award winners of last year have all qualified for 
sophomore scholarships. 

At the convention in Atlantic City, the House of 
Delegates voted to raise a special fund to restore and 
maintain the Andrew Taylor Still cabin, which has been 
moved to Kirksville. It was in need of repair and would 
soon have been lost as a memorial to Dr, Still. The 
money has been raised by a special fund-raising campaign 
asking each doctor’s wife to contribute. Other contribu- 
tions have been received from Kirksville Alumni groups 
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and other interested persons. Funds will also need to be 
available to keep the cabin in repairs. 

One of the most important phases of our work is 
public relations which can tie in well with our projects 
and our objective—to correlate the activities of osteopathic 
auxiliaries, thus, (a) creating a better general understand- 
ing of osteopathy and (b) aiding in the improvement of 
the public health. : 

A mid-year Board meeting was held in Chicago in 
December with sixteen Board members, the  parlia- 
mentarian, and the headquarters secretary present. The 
devotion to duty of the members of the Board was shown 
by their willingness to take the time at such a busy time 
of the year to come to Chicago to attend to the business 
of the Auxiliary, and all at their own expense. 

The accomplishment of the Auxiliary in its short 
existence (13th convention) has been remarkable, but it 
is the wish of this president to leave you with this thought 
—how much more could be done for the profession and 
public health if every doctor's wife were a member of the 
Auxiliary. (Applause) 

Speaker Sauter: Thank you, Mrs. Wagenseller, for that 
fine report. 

Dr. Vincent Carroll is the adviser to the Auxiliary. 

Dr. Carroll: It has been a real pleasure to work with 
the Auxiliary. These women have done an excellent job, 
particularly this past year. They have a better organiza- 
tion. They are getting stronger. They have a lot of 
problems. Not one of the requests that these women 
have made in the past year has been turned down by the 

Soard, 

This group will be the spearhead for this fund-raising 
campaign this next year. If we can stimulate the women 
to a point where they will go out and really put it on 
the line, I am sure that they will aid materially. (Applause) 
This organization is going to do for the drive for OPF 
the same as they have for the Student Loan Fund. 

(Dr. Carroll spoke at length, ‘complimenting the 
Auxiliary and outlining its problems.) (Applause) Report 
filed. 

(Announcements ) 

Dr. Cole: I move that the House of Delegates recom- 
mend to the Board of Trustees that a policy be established 
whereby any elected or appointed official of the American 
Osteopathic Association shall be expected to comply with 
the policies of the Association in all statements and/or 
releases prepared for the public or other professional 
groups. Dr. Strong: Second. 

Dr. Cole: Is there anything on record which estab- 
lishes such a policy? It is effective in a number of divi- 
sional societies. 

Secretary McCaughan: Not that I know of. 

Motion carried. 

Speaker Sauter: The House is in recess until tomorrow 
at 2 o'clock. 

(At 6:00 p.m., the House of Delegates recessed to 
reconvene at 2:00 p.m., Wednesday, July 15, 1953.) 


WFDNESDAY AFTERNOON SESSION 


July 15, 1953 


The session convened at 2:00 p.m., Speaker Charles ‘W. 
Sauter, II, presiding. 

Speaker Sauter: Dr. Giehm will call the roll. 

Dr. Giehm: I move that Thomas McCleary of Nevada 
be seated in place of the regular delegate, Dr. Shelksohn. 
Dr. Henceroth (Ohio): Second. Motion carried. 

(Dr. Giehm called the roll.) 

Speaker Sauter: Members of the House, I am pleased 
at this time to introduce to you Commander Louis Gough 
of the American Legion, Commander Gough. (Applause) 

(Commander Gough spoke briefly, complimenting the 
Association, expressing his pleasure at being in attendance, 
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and outlining succinctly the objectives, the activities, and 
the successes of the American Legion.) (Prolonged ap- 
plause) 

Speaker Sauter: Dr. Dale Pearson will give his report 
on Central Office Home, 

Dr. Pearson: The report on the Committee on Central 
Office Home as presented to and accepted by the Board 
of Trustees. Two projects having to do with the Central 
Office Home have been considered. 

Recommendation No. 1: That partitioning of the third 
floor as per the attached plan be carried out with the 
use of the Mills movable metal walls and with a maximum 
expenditure of $3,000. 

Recommendation 2: That the additional office space 
obtained by the execution of this plan be allocated to 
affiliated groups at the discretion of and with suitable 
financial arrangements by the Executive Secretary and 
approved by the Board of Trustees. 

Recommendation 3-A: That the bid submitted by the 
Otis Elevator Company in the amount of $17,053 be 
accepted. 

B. That the bid submitted by Frank H. Stowell and 
Sons, Inc., for alterations preparatory to installation of 
the elevator in the amount of $2,644 be accepted. 

C. That the bid of the Gallagher-O’Brien Electric 
Company in the amount of $547 be accepted. 

D. In consideration of acceptance of the above three 
bids and possible necessary additions, that the ceiling for 
the installation of the elevator, the preparatory work, and 
the electrical work shall be a total of $21,000. 

Recommendation 4: Concurrent with approval of 
Recommendations 1, 2, and 3, the Board authorize the 
signing of the proper contractual agreements by those 
people properly authorized by the Board to sign such 
agreements. 

Recommendation 5: That continued study be made 
relative to the desirability and necessity of adding two 
additional floors to the present building and that the 
Committee on Central Office Home report at each meeting 
of the Board of Trustees the results of this study. 

Speaker Sauter: The Chair will entertain a motion 
that the House concur in the action of the Board. 

Dr. Redfield (South Dakota): I so move. Dr. Ulrich 
(Pennsylvania): Second. Motion carried. 

Dr. Mulford: I ask Dr. Levitt, as Chairman of the 
Bureau of Research, to give the approved grants for 
research. 

Dr. Levitt: The following grants were approved by 
the Board: 

This recommendation was approved: 1, That the 
Board of Trustees approve application T-901 for Kansas 
City College of Osteopathy and Surgery for the use of 
Dr. Wilbur V. Cole, principal investigator, in the amount 
of $3,500, in support of research departments 1-C and 1-D 
in his application. 

The second grant approved was No. T-902, submitted 
by Dr. Louisa Burns, for the continuation of cataloguing 
and analysis of records, in the amount of $5,300, to be 
approved in the amount of $600 additional for expense of 
the 1953 A.O.A, convention. 

The third grant approved is No. T-904, the Kirksville 
College of Osteopathy and Surgery, for the use of Dr. 
Samuel A. Corson, principal investigator, in the amount 
of $15,000 for the continuation of electrolyte studies in 
relation to cardiovascular and renal disturbances. 

The fourth grant approved is No. T-905, Kirksvilie 
College of Osteopathy and Surgery, for the use of Dr. 
Irvin M. Korr, principal investigator, in the amount of 
$25,000, for the continuation of the broad research program 
in progress, with the stipulation that the Research Fund 
will be reimbursed to the extent of grants received from 
outside sources. 

The fifth grant is No. T-907, Kirksville College of 
Osteopathy and Surgery, Dr. J. S. Denslow, principal 
investigator, in the amount of $9,200, for the continuation 
of the study of possible stresses and their effects. 
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The sixth grant approved is No. T-910, the Osteo- 
pathic Hospital and Clinic of New York, Dr. J. Marshall 
Hoag, principal investigator, in the amount of $3,500, for 
the study of physics of the tissues. 

The seventh grant approved is No. T-908, Kansas 
City College of Osteopathy and Surgery, Dr. Theodore 
Norris, principal investigator, in the amount of $4,000, to 
study the relationships between spinal lesions and the 
functioning of the thyroid gland. 

The next application, No. T-906, was postponed for 
consideration at the December meeting of the Board. 

The Board of Trustees then approved grants in the 
total amount of $66,100. The research budget for this 
year will be in ‘the red $5,847.45. It is justified that we 
should operate on this premise, anticipating a return from 
one of the grants and anticipating the support of this 
House and the Board in the Christmas Seal Campaign 
so we will not have a deficit at the end of the year. 
Report filed. 

Speaker Sauter: The Bureau of Professional Education 
and Colleges, the Committee on Accreditation of Post- 
Graduate Training, and the Advisory Board for Osteo- 
pathic Specialists do not report to this House. 

There is one item on change in name of the Division 
of Public and Professional Welfare. Last year the House 
instructed that a committee be appointed to study this 
matter. Through error, this committee was not appointed. 
This Division has more business with the Board and is 
a division constituted in the Bylaws. If the House wishes, 
a committee can be considered to make a study for the 
coming year. The Division does not have recommenda- 
tions. It seems inopportune for this House to make a 
study of that matter. 

Dr. Spence (North Carolina): I move that we remove 
this from the agenda. Dr. Eastman (Indiana): Second. 
Motion carried. 

Speaker Sauter: Now Dr. Behringer, Chairman of the 
Committee, to continue with the discussion of the matter 
referred to his committee on “Divisional Society Member- 
ship as a Prerequisite for Insurance.” We had before us 
a motion to adopt Recommendation No. 1 as presented 
by that committee. 

Dr. Behringer: Recommendation: That the securing 
of or renewal of any insurance carried by any official 
carrier of the American Osteopathic Association be con- 
tingent upon membership in the divisional society. 

There was an amendment attached to this. The 
Society of Divisional Secretaries had made a recommenda- 
tion. So did the Texas Association. Both dealt with the 
same thing. The wording was a little different. The two 
motions were considered as one by the committee. 

The first recommendation was on the floor. It was 
moved and seconded. The committee met a second time. 
After consideration, we decided that we would like to 
delete the second recommendation. The first recommenda- 
tion still stands. 

Speaker Sauter: Read the first recommendation. It 
is before the House. 

Dr. Behringer: The committee recommends to the 
House that the motion considered by the House and re- 
ferred to this committee be defeated. 

Motion carried. 


Speaker Sauter: The following resolution comes from 
the Board. It asks that it be acted upon here: 

“The committee endorses the participation of osteo- 
pathic physicians in the Federal Old-Age and Survivors 
Insurance benefits program, if elective.” 

Dr. Abbott: I move the House concur with the Board. 
Dr. Giehm: Second. Motion carried. 

Speaker Sauter: Next is the item on Recommendation 
No. 9 of the Bureau of Public Education on Health that 
was referred to the House Committee on Public Affairs. 

Dr. Cole: Concerning Recommendation No. 9. (In 
your Manual refer to page 13 of the green sheets. You 
will find the points we are referring to.) 

At the December, 1952, meeting of the Board, a 
recommendation was passed at the request of the Depart- 
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ment of Public Relations: “that there shall be published 
either in the January or February A.O.A. JourNAL a state- 
ment regarding the Advisory Board for Osteopathic 
Specialists and a statement of certification requirements 
of each of the osteopathic specialty boards.” 

The February issue of THE JourRNAL, pages 334-338 
under the heading of “Advisory Board for Osteopathic 
Specialists and the Boards of Certification,” carried out the 
directive of the Board of Trustees. The information listed 
in this JouRNAL includes the membership of the Advisory 
Board for Osteopathic Specialists, the basic requirements 
for specialty boards, a list of various boards, including 
the officers and a definition of the specialty. It did not 
include a statement of the certification requirements for 
each of the boards. 

This summary was compiled by the Editor on the 
basis of information available in Central Office. Some of 
it was a part of the Manual of Procedure. It had been 
difficult for members, divisional societies, and public agen- 
cies to obtain information on the regulations and require- 
ments of some of the specialty boards. It is essential 
that such information be accurate. The Editor cannot 
be expected to use outdated, incomplete, or inaccurate 
material. That can be avoided only by having on file 
in Central Office a complete record regarding all specialty 
boards. There has been an increasing number of demands 
for information which is needed for legislative, legal, work- 
men’s compensation, and similar purposes. Requests di- 
rected to some of the specialty boards have gone unan- 
swered or incomplete and outdated information has been 
received. 

Recommendation No. 9 was submitted to overcome 
this situation. It is not consistent with good organization 
if, when a city, state, or the Federal Government requests 
specific information regarding any of our boards, we do 
not have it readily available. The recommendation acted 
upon by the Board in December is not the same as the 
one now before the House. 

The present recommendation is to support action that 
the Advisory Board has initiated in its attempt to have 
complete files in the A.O.A. Central Office. The recom- 
mendation acted upon by the Board in December was to 
print in THE JouRNAL a summary regarding the Advisory 
Board for Osteopathic Specialists. Report filed. 

Dr. Cole: Recommendation No. 1: That the House 
of Delegates concur with the action taken by the Board 
of Trustees in December, 1952, to the effect that there 
should be published in the A.O.A. Journal a statement 
regarding the Advisory Board of Osteopathic Specialists 
and a statement of certification requirements of each of 
the osteopathic specialty boards. 

I move its adoption. Dr. Morehouse: Second. Motion 
carried. 

Dr. Cole: Recommendation No. 2: Wheras adminis- 
trative, legal and legislative affairs at the state level have 
been handicapped by the failure of some of the osteopathic 
specialty boards to have adequate and complete informa- 
tion on file in the Central Office, 

Therefore be it resolved, that the Board of Trustees 
inform the Advisory Board for Osteopathic Specialists 
and the Bureau of Professional Education and Colleges 
to edit and publish in an acceptable form their publica- 
tions containing professional specialty requirements, and 

Further, that the Advisory Board for Osteopathic 
Specialists and the Bureau of Professional Education and 
Colleges continue to review the publications of these 
organizations and report to the Board of Trustees in 
December, 1953, as to what can be done to make more 
presentable and acceptable these publications. 

I move adoption. Dr. Hughes (Pennsylvania): Second. 
Motion carried. 

Dr. Morehouse: Yesterday Dr. Sharp submitted a 
resolution on hospital approval to this House. I moved 
that it be tabled until we were furnished with printed 
copies of the resolution. We have those copies. I move 
that it be taken from the table for consideration. Dr. 
Roland Sharp: Second. Motion carried. 
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Speaker Sauter: The original motion to adopt this 
resolution is before you. 

Dr. Behringer (Pennsylvania): Was there any check 
on this resolution, as far as the accuracy of the statements 
made in it, with the Bureau of Public Education on Health? 

Speaker Sauter: This resolution was presented to the 
House and laid on the table. No other action was taken. 
It was moved at the time that it was presented to adopt 
the resolution, and the motion to adopt is before you. 

Dr. Behringer: I suggest that this resolution be re- 
ferred to a joint committee of the Bureau on Public Edu- 
cation on Health and the Bureau of Hospitals to check 
the accuracy. 

Speaker Sauter: When do you wish them to report? 

Dr. Behringer: I can’t specify that. They have to have 
time for deliberation. 

Dr. Hughes: Second. 

Dr. Behringer: Anything of this type that involves 
policy should certainly coincide with any existing policies 
or the concurrent manuals of procedure that exist in the 
Bureau of Hospitals. It should be checked for a legal 
interpretation. 

Dr. Epperson (California): Point of information as to 
whether this report will be forthcoming during this House. 

Speaker Sauter: I am almost positive that this House 
can adjourn sometime tomorrow. Whether or not the 
Bureau of Public Education on Health and the Bureau of 
Hospitals can meet and consider this and report before we 
are ready to adjourn would be hard to answer.. 

Dr. Epperson: I move to amend the motion to have 
it referred back to this House, if the present reference 
committee, in the body of the motion, does not have an 
opportunity to refer it back during the time that has been 
allotted to their discussion, it comes back to this House 
and is open for further discussion before we adjourn. Dr. 
Swope (District of Columbia): Second. 

Speaker Sauter: The amendment adds the following: 
That in the event the Bureau of Public Education on 
Health and the Bureau of Hospitals are unable io con- 
sider this matter, that it be brought before us before the 
close of this session of the House. 

Dr. Swope: I hope this House will adopt this amend- 
ment. Every hospital case where this type of thing exists 
has a very deep control over the hospitalization in America, 
and every one of them gets wide publicity on the part of 
our competitors. We should take a corrective measure 
now. You can have a half-dozen cases during the next 
year, and the damage that would be accumulated could 
be serious. 


Dr. Behringer: I would speak against the amendment. 
We should have consultation of the two bureaus. This 
is a very difficult problem, We have to face it. It isn’t 
something we don’t want; we want it. It will be before 
us more all the time. This is not a delaying action, but 
an action in which we should give careful consideration. 
If this House feels it must act so quickly on a problem 
that seems so important, we should have the Chairman 
of the Bureau of Hospitals and Dr. McCaughan and Mr. 
McKay give whatever opinions they have, after they have 
read the resolution. 

Speaker Sauter: Dr. McCaughan, do you want to 
comment on the question? 

Secretary McCaughan: I am sorry this didn’t come 
up earlier so it could have had complete consideration. It 
is that certain hospitals be “approved” or “disapproved” for 
intern training by the A.O.A. If that is not the idea, the 
wording isn’t clear. A referral for study is desirable to 
the groups concerned and mentioned. If my interpretation 
of it is right, it means a complete revolution in the 
machinery of the Bureau of Hospitals, which, budget-wise 
or staff-wise, it is by no means constituted now to handle. 
It has budgetary implications of an unmistakable nature. It 
also has staffing problems not mentioned here. Most care- 
ful consideration ought to be given by the people who 
know the machinery involved. It has legal connotations, 
some of which can be good, but some of which might be 
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very dangerous. We have very carefully supported our position 
in approval of colleges. We have successfully supported 
our reputation in the Bureau of Hospitals’ approval system, 
as far as it has been extended. That has been a long 
way. It is a very complicated question which has been up 
before this House perennially for years. In view of the 
ambiguity of that next to the last paragraph, it needs 
some clarification, a reference, with time to study, is most 
certainly indicated here. 

Dr. Corcanges (Missouri): I don’t believe there is 
anything in this document about intern training. 

Secretary McCaughan: The term used here is inspected 
and “approved” hospitals. In the parlance of the Bureau 
of Hospitals, there are only two kinds of hospitals. They 
are “approved” or they are “registered,” and “approved” 
hospitals are hospitals “approved” for intern training. 
There is no other vocabulary in official osteopathy. 

Dr. Corcanges: Then it is asking approval of another 
type of hospital, isn’t it? 

Secretary McCaughan: Not necessarily. It uses the 
term “approved.” The term has a connotation in your 
motion. You have standards for “approved” hospitals. 
That means hospitals approved for intern training. It 
says so right on the face of the code and all through the 
Manual of Procedure. That is only one sample of the 
ambiguity to which I refer. 

Dr. Roland Sharp: I speak on behalf of the amend- 
ment offered by the gentleman from California. I believe 
that this is a pressing problem, that it should be acted 
upon at this convention. The problem confronts those in 
California, in West Virginia, in Missouri. If we put it off 
until next year, that means that probably another year 
will elapse before we have any machinery to counteract 
this propaganda which is beginning in the press. This 
term “approved” here was not used to designate that 
hospitals would be approved. That was a statement in- 
tended to reflect credit on our approving body of the 
Association. It was something that the press or the 
public could take and use, or at least digest and come 
to the conclusion from that that we had in the past been 
a respectable approving body and had in the past approved 
hospitals, and that there is such operating within the 
country. 

Secretary McCaughan: I said that we have in our 
machinery—and you are not proposing here to set up new 
machinery by this motion—just two kinds of hospital 
accreditation: One is approval for intern or residency 
training; one is for registered hospitals. Would the doctor 
be satisfied to amend this—it will help, in this instance, the 
ambiguity—“inspected and registered hospitals,” reading: 

“Through its Bureau of Hospitals an inspection service 
which has, through the years, inspected and registered 
hospitals.” 

Dr. Roland Sharp: I doubt it seriously. I couldn't tell 
offhand whether that would suffice or not. If I were to 
amend this, I would make it stronger than it is. 

Dr. Leonard (Michigan): It says here: “Through its 
Bureau of Hospitals an inspection service which has, 
through the years, inspected and approved hospitals, 
assuring the public that such hospitals so approved main- 
tain an efficiency and professional adequacy”—and so on. 
The Board of the A.O.A. approves the inspection team 
of the Bureau of Hospitals, and the Bureau of Hospitals 

reviews that report and evaluates and recommends to the 
Board of Trustees. Therefore, that wording isn’t right. 
This committee from this House is now working on that. 
That wording is entirely wrong as it is here. 

Secretary McCaughan: It is ambiguous, and the only 
way you could interpret it, as I read it, is that it means 
a change of plan of the Bureau of Hospitals and takes into 
the Bureau of Hospitals approval for intern training, or 
residency, of a class of hospitals which it has repeatedly 
been instructed not to do. 

Dr. Leonard (Michigan): One year ago, you directed 
the Bureau to solicit applications from mixed-staft hospitals. 
We have done that. The Board permitted us a liberaliza- 
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tion of that recommendation of a year ago, in which we 
requested the needed information on mixed-staff hospitals 
to be furnished by an interested individual, or a staff 
member, of these hospitals, and not necessarily from the 
superintendent. Even with that liberalization, we have 
not had a completed questionnaire returned for study. We 
felt that the minimum standard booklets had to be re- 
written entirely, submitted to the Board, and approved. 
We have gone as far as it is possible in the Bureau to 
date. I think, properly worded, a directive from the Board 
to the House could possibly stimulate this to develop 
faster. 

A way to .deal with these mixed-staff hospitals is 
needed across the nation. I believe that it can be brought 
nearer to a conclusion following the rulings which are now 
established under which the Bureau operates. This para- 
graph 5 should be reworded. 

Dr. Gleason (Kansas): There is a change needed in 
that paragraph, in fact, in all of our examinations of 
hospitals. If we would change our wording and have a 
hospital approved for intern training and others approved 
as “registered” hospitals (which wouldn’t include intern 
training) that would help solve our problem. 

Motion on amendment carried. 

Speaker Sauter: Now vote on the motion to refer to 
the Bureau of Public Education on Health and the Bureau 
of Hospitals; if they do not find time to act, that this 
matter shall be brought back to this House before we 
adjourn. 

Motion carried. 

Speaker Sauter: We will proceed with the amendments. 

Dr. Keller: Amendment A is to give the Second and 
Third Vice Presidents a vote. 

The Committee on Constitution and Bylaws moves 
its adoption. Dr. Harvey (Michigan): Second. 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: What is the action of the 
Board on this amendment? 

Secretary McCaughan: The Board voted to recom- 
mend approval. 

Vice Speaker Haviland: The Chair will appoint as 
tellers Dr. Spence of North Carolina, Dr. Eldrett of Illi- 
nois, and Dr. O'Connor of Ontario. A _ roll-call vote is 
called for. 

(Roll call vote cast.) 

Motion carried (313:71) 

Vice Speaker Haviland: At this time we will have a 
special order of business. The Chair will entertain nomi- 
nations for the office of President-Elect. Dr. Mulford has 
been nominated. 

Dr. Devine (New Jersey): I move the nominations be 
closed and the Secretary be instructed to cast an elective 
ballot for Dr. Mulford as President-Elect of the American 
Osteopathic Association. Dr. Strong: Second. Motion 
carried. 

(Secretary McCaughan cast the vote.) (Applause) 

President Hampton: I present to you your new Presi- 
dent-Elect, President for 1954, John W. Mulford of Cincin- 
nati. (Applause) 

Dr. Mulford: This is the happiest day in my organiza- 
tional career. I have a tremendous task ahead to follow 
in the footsteps of our past presidents and cannot do it 
alone. I must have the cooperation of each member of 
this House. In the 10 years past, we have made tre- 
mendous gains organizationally, legislatively, and educa- 
tionally. We must continue those gains. We must maintain 
a separate school of medicine. I know we will and with 
your help, I will have a good year in 1954. Thank you. 
(Applause) 

Vice Speaker Haviland: The Chair will entertain 
nominations for the office of First Vice President. Dr. 
Stephen B. Gibbs of Florida has been nominated. 

Dr. Spence: I move that the nominations be closed 
and the Secretary be instructed to cast the elective ballot 
of this House for Dr. Gibbs. Dr. Draper (New Hamp- 
shire): Second. Motion carried. 
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(Secretary McCaughan cast the vote.) (Applause) 

Vice Speaker Haviland: Nominations for office of 
Second Vice President. Dr. Ira Rumney of Michigan has 
been nominated. 

Dr. Gleason (Kansas): I move the nominations cease 
and that the Secretary cast the elective ballot for Dr. 
Rumney for Second Vice President. Dr. Behringer: Second. 
Motion carried. 

(Secretary McCaughan cast the vote.) (Applause) 

. Vice Speaker Haviland: Nominations for the office of 
Third Vice President. Dr. Lydia T. Jordan of Iowa has 
been nominated. 

Dr. McMains (Maryland): I move that the nomina- 
tions for Third Vice President be closed and that the 
Executive Secretary be instructed to cast the elective 
ballot for Dr. Lydia Jordan. Dr. Garnett (Kentucky): 
Second. Motion carried. 

(Secretary McCaughan cast the vote.) (Applause) 

Dr. Jordan: I deeply appreciate the courtesy that has 
been shown me in reelection to the office of Third Vice 
President. As a brand-new member of the Board, through- 
out this year I have been tremendously interested in its 
workings. I learned a great deal. I expect to learn more. 
I hope to contribute to the good of the Association, and 
I thank you. (Applause) 

Vice Speaker Haviland: Nominations for the office of 
Speaker of the House. You have nominated Dr. Charles 
W. Sauter. 

Dr. Abbott: I move that the nominations be closed 
and the Executive Secretary be instructed to cast an elec- 
tive ballot for Dr, Sauter of Massachusetts as Speaker of 
the House. Dr. Morehouse: Second. Motion carried. 

(Secretary McCaughan cast the vote.) (Applause) 

(Speaker Sauter assumed the Chair.) 

Speaker Sauter: Thank you for your vote of confidence 
and approval of the manner in which your sessions have 
been conducted. 

Further nominations for the office of Vice Speaker 
of the House of Delegates. The name of Dr. Phil Haviland 
has been presented. 

Dr. Peterson (Arizona): I move that the nominations 
be closed and that the Secretary be instructed to cast an 
elective ballot for Dr. Haviland. Dr. Gleason: Second. 
Motion carried. 

(Secretary McCaughan cast the vote.) (Applause) 

Speaker Sauter: Dr. Steve Gibbs, whom you have 
recently elected First Vice President. Will you present 
him, Dr. Martin? (Applause) 

Dr. Gibbs: Thank you all. I appreciate what you have 
done. I will do my best for the profession as I have in 
the Membership Department. I hope Dr. Eggleston will let 
me keep on with that. Thank you. (Applause) 

Speaker Sauter: Dr. Harvey, it would be appropriate 
if you presented Ira Rumney. (Applause) 

Dr. Rumney: I am appreciative to this House for 
conferring this honor upon me and for a chance to have 
a voice as well as vote on the new Board. Thank you. 
(Applause) 

Speaker Sauter: Further nominations for trustee for 

the 3-year term. You have already nominated Dr. Donald 
M. Donisthorpe, Dr. Carl E. Morrison, Dr: Galen S. Young, 
Dr. E. H. McKenna, and Dr. Roswell P. Bates. 
Dr. Barney: I move the nominations be closed and 
the Executive Secretary cast one ballot for the trustees 
for the 3-year term. Dr. Anderson: Second. Motion car- 
ried. 

(Secretary McCaughan cast the vote.) (Applause) 

Speaker Sauter: By your election of the President- 
Elect, Dr. Mulford, there is now a 1-year unexpired term 
to be filled for the Board of Trustees. 

Dr. Corcanges nominated Dr. Gus S. Wetzel. Dr. Rob- 
ertson: Second. 


Dr. Morehouse: I move that the nominations be closed 
and that the Secretary be instructed to cast the elective 
ballot of this House for Dr. Gus Wetzel as trustee for 1 
year. Dr. Baum: Second. Motion carried. 
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(Secretary McCaughan cast the vote.) (Applause) 

Speaker Sauter: Further nominations for the office of 
representative from the House on the Progress Fund 
Committee. Dr. H. E. Donovan of New Mexico has been 
nominated. 

Dr. Boatman: I move the nominations be closed and 
the Secretary be instructed to cast the unanimous ballot 
for Dr. H. E. Donovan, member of the OPF Committee. 
Dr. Leubbert (Missouri): Second. Motion carried. 

(Secretary McCaughan cast the vote.) (Applause) 

Speaker Sauter: Dr. Donovan, please stand up. (Ap- 
plause) 

Further invitations for convention city for 1956? 

Dr. Abbott: There are no other invitations. I have 
recommendations. Recommendation: That the invitation of 
the Osteopathic Society of the City of New York be 
accepted and that New York City be selected as the site 
of the annual convention of the American Osteopathic 
Association in 1956. 

I move adoption. Dr. Morgan (Texas): Second. Mo- 
tion carried. 

Speaker Sauter: Further official invitations for 1957? 

Dr. Abbott: There are no further invitations. 

Speaker Sauter: Recommendations? 

Dr. Abbott: The Committee on Convention City makes 
the recommendation that the City of Chicago be selected 
as the site of the annual convention of the American 
Osteopathic Association in 1957. 

I move adoption. Dr. Morgan (Texas): Second. 

Dr. Redfield (South Dakota): I move the name of 
Chicago be changed to Hawaii. 

Speaker Sauter: The recommendation of the commit- 
tee cannot be amended. The motion to adopt it can be 
amended. 

Dr. Redfield: I move the recommendation be laid on 
the table. Dr. Baker (California): Second. Motion carried. 

Dr. Abbott: How history repeats. 

Speaker Sauter: We have two official invitations for 
the convention in 1957—Chicago and Hawaii. 

Dr. Morelock (Hawaii): I move that this House 
decide to hold its convention in 1957 in Honolulu; that we 
accept the invitation of Honolulu, contingent upon satis- 
factory evidence of cooperation of the hotels and the 
transportation carriers of Honolulu. 

Speaker Sauter: Motion has been made by Dr. More- 
lock- that we accept the invitation of the Osteopathic 
Society of Hawaii and the City of Honolulu to hold our 
convention in Hawaii in 1957, contingent upon satisfactory 
arrangements being completed for the proper care of this 
convention at the proper time. 

Dr. Anderson: What is the time limit? We have to 
plan ahead a couple of years. When would Dr. Morelock 
be prepared to say that they are ready? 

Dr. Morelock: If you are willing to give 2 years, we 
would be perfectly ready to come with complete arrange- 
ments. I think it could be done in 1 year. 

Dr. McCullough (Oklahoma): I move to defer action 
on this motion until next year. Dr. Morgan (Texas): 
Second. 

Dr. Raffa (Florida): I move to table the motion that 
Dr. McCullough made. 

Speaker Sauter: It takes everything with it. 

Dr. Martin (Florida): Second. Motion lost. 

Speaker Sauter: The question is deferring the choice 
of convention city for Hawaii until 1954. 

Motion lost. 

(A long discussion ensued. Drs. Russell, McCullough, 
Gleason, Baker, Mosier, Dierdorff, McMains, Brooker, 
Swope, Keller, Rausch, Morgan, Robertson, and Morelock 
took part.) 

Dr. Rausch (Indiana): I move an amendment that the 
matter be referred back to the Convention City Committee 
for evaluation of pertinent factors that will arise within 
the next 360 days. Dr. Morgan (Nebraska): Second. 

(Further discussion by Drs. Robertson, Baker, Mor- 
gan, Morelock, Russell, and Rausch.) 
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Speaker Sauter: Dr. Rausch, your motion is not an 
amendment. It is a motion to refer it back to the Con- 
vention City Committee, which will take with it the original 
motion off the floor and put it back in the Convention 
City Committee. 

The question is on the motion of Dr. Rausch that this 
motion to go to Hawaii be referred back to the Convention 
City Committee for further study, 360 days of study, and 
notification of the divisional societies of the study, and 
report back in our next House of Delegates. 

Motion carried. 

Dr. Mosier (Washington): I move that every delega- 
tion represented here bring to this committee a poll of 
their state organizations indicating what the members in 
their individual states report on this thing. Dr. Russell 
(Texas): Second. 

Dr. Abbott: It would be advisable to put a time limit 
on receiving this information from the divisional societies. 
If we don’t get it until the first of July, it can’t be 
correlated in time to get the facts. If we could have all 
the information by March 15, that would give the com- 
mittee time. 

Dr. Raffa: Better wait until after March 15. 

Speaker Sauter: This would be a special order from 
this House. The Chair thinks it proper to set a date. 

Dr. Abbott: I think it will take a relatively short 
time to get the information on the expense, as nearly as it 
can be projected for 4 years hence. The expense today 
may be quite different from what it will cost in 1957. Once 
we have the information as to cost, minimum rates, and 
accommodations, the committee and the bureau can give 
information, as nearly as it can be projected, within a 
matter of weeks. That information could, if directed, go 
to every divisional society. 

Dr. Theodore Sharpe (West Virginia): I move to 
amend to the effect that the Central Office conduct the 
polling in the divisional societies. 

Speaker Sauter: That is what is included in the motion 
that the divisional societies will have to poll their own 
membership to know what answer they are going to 
give to the A.O.A. 

The motion is that the divisional societies send their 
report to the Convention City Committee on the attitude 
of the members of their societies to the convention in 
Hawaii in 1957. 

Dr. Russell: I move to amend by substituting a date 
of June 1. Dr. Haring (California): Second. Motion on 
amendment carried. 

Motion as amended carried. 

Dr. Theodore Sharpe (West Virginia): West Virginia 
has a decision just released by the Supreme Court of West 
Virginia, which is of vital interest to the profession as a 
whole. The West Virginia Osteopathic Society has won 
its case in West Virginia. (Applause) 

Dr. Roland Sharp (West Virginia): I move that the 
House request that the Bureau of Conventions take under 
consideration the advisability of opening our convention 
on Tuesday and closing on Saturday, instead of the 
present arrangement, and report back to this body next 
year at our convention. Dr. Anderson: Second. Motion 
carried. 

Dr. Gleason: With respect to the Conference Commit- 
tee, I move that the House request the same committee 
and personnel be continued for the next year on this 
committee. Dr. Auld: Second. 


Dr. Barney: I would amend that to include the Presi- 
dent-Elect, unless he was already on that committee. 

Dr. Gleason: I would accept that amendment. 

Dr. Strong: My motion yesterday included the words 
“at the discretion of the Board.” Dr. Gleason’s motion 
just now was a request to the Board. With those two 
motions, the Board has the intent and the permission of 
the House. 

Motion carried. 

Speaker Sauter: We will be in recess until tomorrow 
morning at 10 o’clock. 
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(At 6:00 p.m., the House of Delegates recessed to 
reconvene at 10:00 a.m., Thursday, July 16, 1953.) 


THURSDAY MORNING SESSION 


July 16, 1953 


(The session convened at 10:00 a.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The House will come to order. 

(Dr. Giehm called the roll.) 

Speaker Sauter: Dr. Keller, the Constitution and By- 
Laws. 

Dr. Keller: (Item 9-B) The first By-Law change 
listed is in Article II, under Membership, presented by 
Dr. Turner of New Zealand. It is: To amend Section 6 
by deleting in the second sentence the words “30 days” 
and substituting therefor the words “120 days.” The sen- 
tence in question would then read: “After 120 days any 
objection to membership shall be certified to the Board.” 

The Board of Trustees recommended passage. The 
House By-Laws Committee votes to reject the amend- 
ment. 

I move that the report of the House committee be 
adopted. Dr. Baum: Second. Motion carried. 

Dr. Keller: (Item 9-C) Article II, Membership: Amend 
Section 6 by deleting in the third sentence the words 
“special and individual action may enroll the applicant,” 
and substitute therefor the words “a three-fourths majority 
may direct that the applicant be enrolled.” 

That portion of the sentence would read: “The Board 
of Trustees by a three-fourths majority may direct that 
the applicant be enrolled as a regular member of the 
American Osteopathic Association.” 

Both the Board and the House committee recom- 
mended that this be adopted. I move the adoption of the 
amendment. Dr. Blackstone (Pennsylvania): Second. Mo- 
tion carried. 

Dr. Keller: Article II, Membership: Amend Section 6 
by inserting in the fourth line after the words “name of 
the applicant” the words “and the name of the unrecog- 
nized college of osteopathy from which he graduated.” 
The clause would then read: “Thereafter, the name of the 
applicant and the name of the unrecognized college of 
osteopathy from which he graduated shall be published in 
THE JouRNAL of the Association.” 

The Board recommended that this not be adopted. The 
House committee recommended that this be adopted. We 
recommend its adoption, and I so move. Dr. Akers, (Vir- 

ginia): Second. Motion carried. 

4 Dr. Keller: Article III, fees and dues: Amend the 
second paragraph of Section 1 by deleting the last sentence 
thereof, and by substituting therefor the following sen- 
tence: “Dues for regular members during the first, second, 
and third years, immediately after graduation, shall be $5 
for the first year, $20 for the second year, and $37.50 for 
the third year; i.e., all graduates from an A.O.A. approved 
college shall be entitled to only one first, second and third 
year practice rate of $5, $20, and $37.50.” 

Amend the third paragraph of Section 1, by deleting 
the paragraph and by substituting therefor the following 
paragraph: “Dues for regular members serving an intern- 
ship or residency in a hospital approved for intern or 
residency training by the American Osteopathic Associa- 
tion, shall be $5 per year during internship and $20 per 
year during residency training, regardless of when served.” 

It might seem to be in conflict with that last part of 
the first paragraph: “All graduates from an A.O.A. ap- 
proved college shall be entitled to only one first, second 
and third year practice rate.” But this refers to a resi- 
dency, maybe 5 years after they have interned, or have 
had their second and third year rate, and the other applies 
to just after graduation and internship. If they take their 
residency later, they will get this $20 per year, regardless 
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of when it is taken. The Board and the By-Laws Com- 
mittee recommend the adoption of this by-law. I so move. 

Speaker Sauter: You recommend adopting both E 
and F? 

Dr. Keller: Right. They were related. 

Dr. Anderson: “When you say the “first year in prac- 
tice,” a man may start in practice 3 months before the 
end of a current year’s dues. Have you thought whether 
he just gets those 3 months? His first year in practice ends 
3 months after? The year’s dues end after he goes into 
practice 3 months? Now, the second year starts. Have 
you decided what is the first year of practice? 

Dr. Keller: Dr. McCaughan should answer. 

Secretary McCaughan: The membership runs from 
June 1 to June 1. When you pay dues in the regular year, 
it covers a regular year. Applicants for membership must 
pay dues for a whole year. The total will then be appor- 
tioned against the number of months in the current year; 
the remainder applies to the succeeding year. I cannot 
give you the details of how the $5 reduced rates are appor- 
tioned. The Association does not prorate reduced dues 
by the month. 

Dr. Anderson: What we want to know is whether it 
is simply to say the first year in practice ends at the end 
of the current year’s dues, so a man might only get one 
month for his $5. 

Secretary McCaughan: D.O.’s graduate in June. The 
fiscal year begins in June. 

Dr. Anderson: We have had men start practice as of 
the first of May. 

Secretary McCaughan: He presumably starts practice 
when he gets out of school. Under certain circumstances 
he goes into internship or residency. There is a rate for 
an intern and there is a rate for a resident. 

Dr. Barney:: That means instead of what it says here, 
that his dues are prorated or are reduced from the time 
of his graduation? 

Speaker Sauter: That is what it says in the amendment. 

Dr. Keller: He gets the internship and residency re- 
duction immediately after graduation, and then going into 
practice he would still get that $5, $20 and $37.50 when 
he enters practice; is that right? 

Speaker Sauter: The motion is that we adopt the 
recommendation of the committee to adopt the amendment 


. to Article III, Fees and Dues, amendments E and F. 


Dr. Gleason: Second. Motion carried. 

Dr. Keller: (Item 9-G): Amendment G will not have 
to be acted upon. That is covered in amendments E and F. 

Speaker Sauter: Does the House agree? So ordered. 

Dr. Keller: Amendment H, Article VII, Duties of 
Officers: Amend Section 4, paragraph (a) by striking out 
the words “upon the order of the Board of Trustees, 
signed by the President and Executive Secretary,” and 
substitute therefor the words “under the direction of and 
in the manner prescribed by the Board of Trustees.” The 
paragraph would read: 

“The Treasurer shall have charge of the funds of the 
Association, cooperating with the Executive Secretary, 
Editor and Business Manager, under the direction of the 
Board of Trustees, and shall disburse such funds only 
under the direction of and in the manner prescribed by 
the Board of Trustees.” 

Both the Board and House committee recommend 
adoption. I so move. 

Dr. Garnett: Second. Motion carried. 

Dr. Keller: There were two other matters that were 
referred to the Committee, one an action on the communi- 
cation from the Vermont delegation last year. The com- 
munication of last year did not meet with the approval of 
the committee, as it was worded. It was a tentative state- 
ment. We asked the delegation to revise it. This is the 
reading of it: 

“A standing committee known as the Divisional So- 
ciety Review Committee is hereby created. 

“This committee shall be composed of one member 
representing each divisional society and each member 
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shall have one vote. Each divisional society shall file with 
the Speaker the name of its representative. The commit- 
tee shall convene whenever five of its members file with 
the Speaker a signed request that an official approved ac- 
tion of the House of Delegates merits the study of this 
committee for the good of the profession. The commit- 
tee when convened shall elect its chairman and secretary 
and study the matters referred to it. If a majority of 
the members of the committee vote that the official action 
of the House of Delegates is not for the good of the 
profession, then the chairman shall notify the Speaker of 
this vote and the Speaker shall so notify the House of 
Delegates. When this committee has voted that an official 
action is not for the good of the profession, the action shall 
be placed once again before the House and shall require a 
two-thirds vote of the full membership of the House before 
such action shall become final.” 

The committee recommends that this not be adopted. 

Dr. Barney: I move this be rereferred to the com- 
mittee so that the delegation can have copies made and 
necessary changes that the committee indicates, for pre- 
sentation at the 1954 convention. 

Speaker Sauter: Motion has been made by Dr. Barney 
that this be resubmitted to the Committee on Constitution 
and By-Laws and presented in printed form at the next 
meeting of the House in 1954. 

Dr. O'Connor: Second. Motion carried. 

Dr. Keller: One more item, a resolution from the 
Connecticut Osteopathic Society. 

Speaker Sauter: Read the resolution. 

Dr. Keller: “Be it resolved, that the American Osteo- 
pathic Association include in its prerequisites to member- 
ship, as set forth in Article II, Section 1, of its By-Laws, a 
phrase which shall provide that endorsement of an appli- 
cant for regular membership in the Association, given by 
the secretary of his divisional society, must, to be a valid 
endorsement, contain a statement that the applicant is a 
member in good standing of the divisional society within 
whose confines the applicant practices.” 

The committee recommends the approval of this 
resolution. I move the adoption of this resolution. Dr. 
Baum: Second. 

Dr. Keller: The Board of Trustees rejected this. They 
have not reversed their position. A committee of the 
Board met with us and the members of the Board com- 
mittee specifically said that this is a matter for the House 
to decide, and they definitely took a much more liberal 
position in relation to this. They felt that it might defi- 
nitely be for the good of the profession. 

Dr. Spence (North Carolina): That means then, that 
a man to become a member of the American Osteopathic 
Association must be a member of his divisional society. 

Dr. Keller: Right. 

Dr. Auld: This thing ought to work both ways. I 
don’t think that anybody should be able to maintain an 
active membership in any of our organizations unless he 
is going to maintain an active membership in all of them. 
I would like to see this worded differently. 

I move that it be tabled until the committee can study 
it further and bring back another recommendation. 

Dr. Keller: The committee made that criticism, and 
the committee as well as the representatives of the Board 
would like to have seen that change made. 

Speaker Sauter: Dr. Auld of Missouri moves the 
tabling of the motion. 

Dr. Cole: Second. Motion lost. 

Secretary McCaughan: I want to correct an implica- 
tion which Dr. Keller made. I can remember no support 
whatever in the Board of Trustees for this. There cer- 
tainly was no argument in the Board of Trustees in favor 
of this. 


Dr. Keller: I am sorry if I inferred that. I meant 
that the members of the committee meeting with us, 
officially, as far as the Board was concerned, but inde- 
pendent of the Board, did feel differently after we dis- 
cussed it. 
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Dr. Rausch: Why is the Board opposed to dual 
membership ? 

Secretary McCaughan: The Board is in_ session, 
Several members expressed a desire to be here when 
the matter was discussed. They are involved in compli- 
cated affairs. 

I would like to correct an implication in Dr. Rausch’s 
statement about “dual” membership. The proposition 
before you is not dual membership at all. 


Dr. Morehouse: I move that this be tabled until the 
Board of Trustees can be here and that it be placed as a 
special order of business when the Board can be here. 
Dr. Auld: Second. Motion carried. 

(Short recess) 


Speaker Sauter: The House will give their attention 
to Dr. Bradford, substituting for the chairman of the 
committee, Dr. Reid. 

Dr. Bradford (Ohio): This is the report of the House 
Committee on Professional Affairs to whom the Marsh 
motion to provide a nominating committee to serve this 
House of Delegates was referred. 

If adopted, this new rule would become rule Number 
1 under Elections, page 39 of the Manual of Procedure 
and present Rule 1 in this section would become Rule 2, 
et cetera, 

Your committee recommends that: 

1. This committee shall consist of 11 members repre- 
senting 11 separate and distinct divisional societies. The 
divisional societies represented shall be determined by lot. 
The representative of the divisional society shall be desig- 
nated by his respective delegation and be a duly accredited 
member of the House of Delegates of the current session. 

No divisional society shall be represented for a sub- 
sequent term on the nominating committee until each 
available divisional society shall have been represented 
on one of these nominating committees an equal number 
of times. If a divisional society is not represented by duly 
accredited representatives at the time of the selection, it 
shall be considered forfeiture of privilege of appointment 
to the nominating committee. 

This forfeiture shall constitute representation until 
such a time as all available divisional societies shall have 
been represented. In event of forfeiture the selection 
procedure shall continue in the same manner and until 
the full quota of 11 divisional societies has been selected. 

2. The Speaker of the House shall then declare the 
members so chosen to be the nominating committee of 
the House of Delegates for the current session, 

3. The selection of the divisional societies to be 
represented shall be made between the hours of 4 and 
5 p.m. on the first day of the regular session of this House. 

4. After appointment the committee shall convene on 
the first day of the session to elect its chairman and secre- 
tary and to condtict any other business it may desire. 
The chairman shall have the right of voice and vote. Each 
member of the committee shall have one vote. 

5. All sessions of this committee shall be closed. 

6. A quorum Of this committee shall consist of six 
members. 

7. All divisional societies or their accredited delegates 
desiring to submit names to this committee for consid- 
eration of nomination for the various elective offices to be 
filled by the House of Delegates shall do so in the follow- 
ing manner: 

a. Present the prospective candidate’s name, divi- 
sional society, a record of his professional and organiza- 
tional attainments and such other information pertinent 
to his qualifications and availability. It should also include 
the endorsement of his society or a majority endorsement 
of his delegation. 

b. Said qualifications shall be presented in a sealed 
envelope, delivered to the Executive Secretary by messen- 
ger or by registered mail, with return receipt requested, 
addressed to the Chairman of the Nominating Committee, 
House of Delegates of the American Osteopathic Asso- 
ciation, in care of the Executive Secretary of the American 
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Osteopathic Association, not later than twelve noon of the 
second day of the meeting of the House of Delegates. 

The Executive Secretary shall deliver all such enve- 
lopes unopened to the Chairman of the Committee as 
soon as the chairman has been selected. All such envelopes 
subsequently addressed to the nominating committee re- 
ceived by the Executive Secretary shall be delivered to 
the Chairman of the committee and upon receipt by the 
secretary, until noon of the second day of the meeting 
of the House of Delegates. 

8. The duties of this committee shall be: 

a. To study all qualifications of proposed candidates 
submitted. In event the sponsors of a proposed candidate 
fail to properly present availability and eligibility qualifi- 
cations it then becomes the duty of this committee to 
ascertain from the divisional society or delegation this 
information. 

b. In event of no suggested nomination for any office 
from a divisional society or delegation, it shall be the 
duty of the committee to make the nominations of qualified 
persons for the office to be filled. 

c. It shall be the duty of the committee to nominate 
by a simple majority of the committee, by secret ballot. 

d. The committee shall then present to the House 
of Delegates in a regular order of business the names of 
at least two nominees for each vacancy to be filled. 

9. In event a representative number of divisional so- 
cieties propose the same individual for any given office, 
and should no other recommendation be made to the 
committee, then it shall be within .the province of this 
committee to make but one nomination and so advise the 
House of Delegates in its report. 

10. The Nominating Committee will adjourn sine die 
with the election of officers by the House of Delegates. 

11. It is recommended that a copy of the directives 
contained in Rule 1 under Elections as it will appear in 
the Manual of Procedure shall be distributed to each divi- 
sional society. (Applause) 

I move its adoption. Dr. Seydler (Arizona): Second. 

Dr. Bachrach (New York): Item No. 1: “If a divi- 
sional society is not represented by duly accredited repre- 
sentatives at the time of the selection, it shall be considered 
forfeiture of privilege of appointment to the Nominating 
Committee.” 

Does that mean if you were to select 11 and 1 was 
absent, then your committee would consist of 10? 

Dr. Bradford (Ohio): You would continue drawing 
until you get 11 men. The forfeiture means that should 
your state be absent, you would not be eligible to serve 
until every divisional society had had an opportunity or 
had served. 

Dr. Anderson: A present incumbent in office could 
be on this committee? 

Dr. Bradford (Ohio): That is possible. States are 
chosen by a drawing here. Each delegation will choose 
its representatives. 

(A discussion ensued in which Drs. Watts, Barney, 
Bradford, Cole, McMains, and Morehouse participated.) 

Dr. Fish (Oklahoma): Only one penalty is imposed 
in this, that in paragraph 1, starting about the center of 
the paragraph: “If a divisional society is not represented 
by duly accredited representatives at the time of the 
selection, it shall be considered forfeiture of privilege of: 
appointment to the nominating committee. This forfeiture 
shall constitute representation until such a time as all 
available divisional societies shall have been represented.” 
If we remove that sentence, so he forfeits his privilege 
only for that session, and the following year he can be 
back on the list instead of having to wait 5 years before 
he can be eligible, that would solve all the problems. 
There will be a drawing the following year, and the name 
that was drawn from a society not represented could be 
put back the following year, except for that sentence. 

I move that that one sentence be deleted from this 
paragraph 1. Dr. Watts: Second. 

Dr. Copeland (California): I move to amend the 
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HOUSE OF DELEGATES 
motion, to strike out all of the paragraph following the 
word “considered” in the fifth sentence, and to substitute, 
following that word, the words “for selection at the next 
session of the House.” That would then read: “If a 
divisional society is not represented by duly accredited 
representatives at the time of the selection, it shall be 
considered for selection at the next session of the House.” 

Dr. Marsh: Second. 

Speaker Sauter: The amendment to the amendment by 
‘Dr. Copeland, starting on line 9 of recommendation No. 1: 
“If a divisional society is not represented by duly accred- 
ited representatives at the time of the selection, it shall 
be considered for selection at the next session of the 
House.” 

Dr. Pike (New York): The word “eligible” instead 
of “considered” would clarify it. 

Dr. Copeland: He wishes to add the word “eligible” 
following the word “considered”— 

Dr. Pike: Instead of “considered.” 

Speaker Sauter: Dr. Copeland, would you read it 
now, with the word “eligible” in it? 

Dr. Copeland: The sentence will then read: “If a 
divisional society is not represented by duly accredited 
representatives at the time of the selection, it shall be 
eligible for selection at the next annual meeting of the 
House.” 

Speaker Sauter: Vote on the motion to amend the 
amendment. Motion on amendment carried. 

Speaker Sauter: Now consider the original amendment 
to delete the sentence beginning on line 11: “This for- 
feiture shall constitute representation until such a time as 
all available divisional societies shall have been repre- 
sented,” as amended by the previous motion. We are 
voting on the amendment to the motion to adopt the 
recommendation. Motion on amendment carried. 

Speaker Sauter: Now on the original motion to adopt 
these recommendations, as amended. 

Dr. Behringer( Pennsylvania): There should be some 
provision made in this procedure by which a delegation 
presenting a man’s name in nomination would have an 
audience before the nominating committee. 

I move that each name being considered in nomination 
by the committee give the chairman of the delegation 
representing the man, an audience (not by request) period, 
before the nominating committee. 

Speaker Sauter: Motion has been made by Dr. Beh- 
ringer of Pennsylvania that the chairman of the delegation 
presenting a candidate for nomination be granted the privi- 
lege of appearance before the committee. 

Dr. Hughes (Pennsylvania): Second. 

Dr. Behringer: Not “be granted the privilege.” He 
should appear. 

Speaker Sauter: If you make them come, that is not 
democratic. If you grant them the privilege of appearing, 
they can do so if they wish. 

Dr. Behringer: Correct. 

(Discussion off the record.) 

Speaker Sauter: We will go back on the record again. 
Motion is made by Dr. Behringer to amend Section 8 (a) 
on page 3 of the recommendations. I ask the reporter 
to read it. 

Reporter: “The chairman of the delegation presenting 
a candidate for nomination be granted the privilege of 
appearance before the committee.” 

Dr. Bachrach: Dr. Copeland has suggested a substi- 
tution. I ask whether Dr. Behringer, having heard Dr. 
Copeland’s statement, would give his impression as to 
the relative value of that over kis motion. 

Dr. Copeland: Dr. Loveland made the amendment. 

Dr. Loveland (California): This seemed a_ simpler 
way to do it. 

In paragraph b, of Section 7, the first line of the 
paragraph says: “Said qualifications shall be presented”— 
and then we suggested the insertion of the words “by a 
representative of the delegation appearing before the com- 
mittee’”—and then continuing. 
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Dr. Behringer: That doesn’t fulfill what I would like 
to have present in this. 

Motion on amendment carried. 

Speaker Sauter: Question of adopting all recommenda- 
tions as amended is now before the House. Motion as 
amended carried. 

Speaker Sauter: The House is now in recess until 2 
o'clock. 

(At 12:00 noon, the House of Delegates recessed to 
reconvene at 2:00 p.m.) 


THURSDAY AFTERNOON SESSION 


July 16, 1953 


(The session convened at 2:00 p.m., Speaker Charles 
W. Sauter, II, presiding.) 

Speaker Sauter: The House will come to order. The 
Credentials Committee has one alternate to be seated in 
place of a delegate. 

Dr. Giehm: It is Robert Fulford of Ohio in place of 
Henceroth. I move he be seated. Dr. Naylor (Ohio): 
Second. Motion carried. 

Speaker Sauter: Dr. Eggleston to present the budget. 

(Dr. Eggleston presented the budget.) 

Speaker Sauter: The Chair will entertain a motion to 

-adopt this budget. , 

Dr. Edwards (Texas): I so move. Dr. Harvey (Michi- 
gan: Second. Motion carried. 

Speaker Sauter: Next a request from the Bureau of 
Public Education on Health for an executive session. The 
Chair will ask for a motion for an executive session. 

Dr. Behringer: I so move. Dr. Morehouse: Second. 
Motion carried. 

(Executive session) . 

Speaker Sauter: We are now in regular session. 

Dr. Coy (Tennessee): In the General Counsel's report, 
page L-79, lines 25 to 35. 

Speaker Sauter: That was an extra report presented 
at the time that the General Counsel gave his report. 

Dr. Coy (Tennessee): This is in regard to legislation 
in Tennessee regarding the definition of physician in the 
hospital bill. As reported in the General Counsel's report, 
it is written here that this was not passed by the legisla- 
ture. This is an error and it was amended as follows: 

“Tennessee Senate Bill 480 was passed by the Ten- 
nessee Legislature. This bill amended the provisions of 
most of the professional licensing acts in Tennessee and, 
in particular, amended the definition of the term ‘physician’ 
in the hospital licensing act of Tennessee, so as to add the 
following phrase: ‘Or an osteopathic physician who 1s a 
graduate of a recognized osteopathic college authorized 
to confer the degree of Doctor of Osteopathy (D.O.) and 
who is licensed to practice osteopathic medicine in Ten- 
nessee. The definition in the law formerly was dis- 
criminatory.” 

I move the correction be adopted. Dr. Rausch: Second. 
Motion carried. 

Speaker Sauter: We are ready to proceed with the 
Connecticut resolution. 

Dr. Watts: I ask an immediate roll call vote. 

Speaker Sauter: Those who desire a roll call vote, 
please stand. It is an insufficient number. 

Dr. Morehouse: There was misunderstanding as to 
what the recommendation of the Board was. 

Dr. Keller: There are 1853 members of the prefession 
who are nonmembers either of the A.O.A. or of their 
divisional societies. There are 1003 who are A.O.A. 
members and not members of the divisional societies, and 
670 who are members of the divisional societies and not 

members of the A.O.A. 

Dr. Gleason: If this was adopted, does this affect the 
status of the A.O.A. members at the present who are not 
state association members? Would they still continue to 
be A.O.A. members without state membership? 


_this proposal. 
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Dr. 
present an A.O.A. member. 
let their membership lapse. 

Dr. Cole: If, as divisional society secretary, I refuse 
to sign an application, does that applicant become a mem- 
ber. Can that applicant be taken into membership of this 
Association? 

Secretary McCaughan: That has occurred—very, very 
rarely. I cannot remember its having been done recently. 

Dr. Cole: That is a by-law provision. That the appli- 
cant shall be endorsed by the divisional society secretary? 

Secretary McCaughan: There is a phrase like that in 
the by-laws. The phrase has been interpreted. 

Dr. Cole: How does this alter that by-laws amend- 
ment? 

Dr. Keller: This is not an amendment. It 
have to be formed into an amendment. 

Dr. Cole: But we have a by-law provision which says 
that the secretary has to sign it. What does this do 
different ? 

Secretary McCaughan: At present, divisional secre- 
taries are empowered by their societies, in nearly every 
instance, to sign applications in spite of lack of member- 
ship in the state association if they have nothing on record 
against the particular individual. That has been reinter- 
preted time after time by this House. This proposal would 
refuse the right to a state secretary, to endorse one until 
the individual first joined the divisional society. 

Dr. Cole: If there is a member in my state who I 
think is qualified to be a member of the A,O.A., and I 
haven't been able to sell him on the idea of state society 
membership, then he is kept out of A.O.A. membership? 

Secretary McCaughan: That would be the effect of 
It is not the rule now. 

Speaker Sauter: We have the report from the Board. 

Secretary McCaughan: The Board considered the 
matter, rejected it, reconsidered it, and rejected it again. 
The House referred it to a joint committee of the Board 
and House for study. 

Dr. Russell: The by-laws require the signature of the 
secretary of the state society. You can interpret that 
anyway you want to, possibly. My board interpreted it 
that the secretary shall not sign nonmembers and we do 
not sign nonmembers. In certain states boards have not 
made that regulation, and the secretary signs. 

This regulation says he must not sign in any state, 
that the by-laws would be drawn up that prohibit signing 
if the applicant is not a state member. A couple of meet- 
ings ago you tried to remove that from the by-laws. That 
was defeated. 

Dr. Morehouse: I rise against this recommendation. 
It would decrease our membership to quite an extent. 
I know it would in Michigan. In Michigan a man must 
belong to the state association. We have in Michigan a 
large number of interns who are not licensed when they 
come as interns. They do not oftentimes take the exami- 
nation. If they take the board in Michigan, until the end 
of their internship (or if they take another board and 
come in by reciprocity) they are not eligible to license 
in Michigan until after they finish their internship. The 
year that this man graduates from college is the year to 
get him in as an A.O.A, member, not 5 or 10 years later, 
or even 1 year later. I am against the motion. 

Dr. Keller: The committee would rather see an amend- 
ment taking care of those special circumstances rather 
than having the thing killed. As a member from Wisconsin 
our secretary has said he wished he was not solely re- 
sponsible for signing those applications to the A.O.A. 
We could make a Wisconsin ruling that the secretary 
could not sign an application unless it had board action. 
That would solve the problem. But the committee feels 


Keller: This would not affect anyone who is at 
It would affect them if they 


would 


that should be generally done for mutual protection, be- 
cause the secretary doesn’t always know the practices 
of the doctor who is applying as well as a group might 
know. 
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Dr. Edwards (Texas): It would only be necessary 
for a man to belong to a state society one year. After 
that, he accepts A.O.A. membership, and is not endorsed 
annually by a state society. 

Dr. Morehouse: But he would have to be a member 
in some society in order to join. 

Dr. Russell: Well, he is not in the capacity of a doctor. 

It is our fault that we don’t have more members; we 
don’t start right. We could cure a lot of these evils with 
the different states if they would take activities to educate 
the new doctors as to what membership means. We have 
to take into consideration the basic state. I object to 
the argument that we will lose members. We might be 
better off if we lose some, 

We have to go back basically to the state level and 
give the state some power to control the fellow who is 
not a state member but is an A.O.A. member. 

Dr. Raffa: This thing has come up year after year. 
It is obvious that we are grasping at a straw to solve 
some of the internal ills of our profession. I am not under 
illusion that any kind of regulation that we put on mem- 
bership, whether it be related to district, state, or national 
membership, or insurance, will cure all these problems that 
we are discussing. 

The primary influence of an individual's activities is 
reflected in his state. At least we can go that far and 
require him to be a member of his state organization. 
These other things are going to have to be worked out 
on an educational and personal basis. It will strengthen 
our state organizations and, consequently, will ultimately 
strengthen our national association. I speak in favor. 


President Hampton: You asked the reason for the 
Board's turn-down of this. The Board is charged with 
the protection of the strength of this Association. We 
operate and work with a budget. The dues of members 
become important. We are anxious to keep members, 
so that the services that you wish at the state level, as 
well as at the national level, shall not be impeded. 

The Board did feel that if it became a requirement 
that a man be a state member before he is eligible for 
membership in the A.O.A., that the thing should go all 
the way and be complete dual membership, which requires 
membership in the A.O.A., as well as in the state. This 
resolution makes a one-way street of it. 

In Ohio we have some 96 per cent membership, so 
that it hasn’t been much of a problem. Our membership 
percentage is much less in the A.O.A. If the thing were 
a two-way street, and we had dual membership I don’t 
believe we would lose many members from the state 
association. We would probably acquire 96 per cent mem- 
bership in the American Osteopathic Association, as we 
have in Ohio. 

We have suggested in the past that that sort of policy 
be adopted. It has not been the pleasure of the House 
to adopt it. This matter has come up many times simply 
on the basis of particular individuals with whom a par- 
ticular state secretary is not too well acquainted, or 
because the secretary's job to promote membership in his 
own divisional society is prejudiced by the fact that he 
wants the member in the state association, and hence 
would like to dodge the responsibility of recommending 
him. The recommendation of the secretary is that the 
man is not in bad standing, that he is acceptable, would 
probably be acceptable to your state association. If he 
were not acceptable for membership in your state asso- 
ciation, for some personal reason, certainly he wouldn't 
endorse him to the A.O.A. 

Those are the rare cases. We have had members that 
were not members of the state association. The secretary 
did endorse them as being citizens in good standing and 
eligible both for the A.O.A. and for the Ohio association. 
That is about the story of the discussions in the Board 
and the reasons for the rejection. 

Dr. Rumney (Michigan): You mentioned that an 
applicant would have to be a member of his state asso- 
ciation for only 1 year. The state dues are simply an 
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initiation fee to obtain money for the treasury. Next thing 
you say you want him a member of the state association 
because you want to be able to control him. You wouldn't 
have any more control over him if he resigned at the 
end of the year. There is a control. That is ethics and 
censorship. 

The state secretary who doesn't sign the applicant 
for the A.O.A. because he doesn’t know him—it shouldn't 
be hard for him to refer to the chairman of the state 
ethics committee and say, “Get a file on this doctor for 
reference.” It wouldn't take long. That would be good 
organizational procedure, to have that ethics file. 

Dr. Morrison (Minnesota): A one-way street is not 
the answer to this problem. It woud be ideal if in every 
state, every man was a member of the divisional society 
and of the A.O.A. If that is to be enacted, it is just as 
logical to require them to be A.O.A. members before they 
become state association members. States which have prob- 
lems on membership might well consider a reregistration 
law, recognizing educational courses provided by the state 
association. 

Dr. Townsley (Colorado): There is no provision in 
this for students who just graduated, belonging to the 
national association. Under this proposal they couldn't 
belong to the national association until they become a 
member of the state association. 

Dr. Keller: The committee realizes that this is not 
fit to be a by-law. They merely wanted to recommend 
this as a step in the direction of what is the ideal. The 
ideal is both state and national membership for everyone. 

Speaker Sauter: The passage of the resolution will not 
constitute adoption of it. It will still have to be presented 
as an amendment to the by-laws. 

Dr. Horn: If you survey your A.O.A. JouRNAL, you 
will see that in the New England states, and to a great 
extent in the Middle Atlantic states, there is a greater 
disproportion there between nonmembers and members 
than there is in the other areas of the country. What 
these men are doing is trying to build up their member- 
ship both in the A.O.A,. and in their state association. If 
this Association could do something to help them, it 
would be worthwhile to give it a try. 


Dr. Meyer (Iowa): I move this House refer this prob- 
lem to a reference committee with the idea of studying 
dual membership and report to this House next year. Dr. 
Auld: Second. 

Dr. Swope: We have just finished here a program 
preceding this, that we are considering. We said it was 
so urgent that we should get something done in the next 
60 days. This thing that we are talking about, in setting 
up a man to be educated to represent us on the different 
conferences—that is one of the greatest arguments that 
the man should be a member of his state association when 
he becomes a member or applies for membership in 
the A.O.A. 

This man is practicing under a law that governs the 
jurisdiction where his office is. If he gets into any diffi- 
culty, violates any of the rules or regulations, it is up to 
the state association to protect the rights. The A.O.A. 
is not doing that. I am not opposed to a special com- 
mittee but it should report back to this House at this 
session, 

Dr. Cole: D.O.’s in military service, members of the 


’ A.O.A., how would they become members of the A.O.A. 


if this went into effect? 

Dr. Keller: There would have to be exceptions. 

Secretary McCaughan: When we come to a matter 
as serious as this, it does not seem to me that the secre- 
tary ought to muzzle himself. I have been through not 
less than 15 arguments like this in the years that I have 
been your secretary. I remember every argument on both 
sides of the question. At the same time I have in 21 years 
seen progress in this Association and in this profession 
at large and its divisional societies which is practically 
unparalleled in any other organization of which I have 
knowledge and that is not inconsiderable. 
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We have done a superb job at the A.O.A. level. You 
did it. We all did it together. In some state associations we 
have done an equally superb job, and they have so modified 
their program that they have in the Ohio Association, 
and some others, a tremendous support. Their program 
has what it takes. And by any device that you adopt you 
will never be able to force membership in state or national 
associations, on any other basis than service by that 
association to the members of it. 

As I look at this proposal it is the object to force 
a man into a state association membership, that if he has 
not that membership, he cannot have membership con- 
nection with the A.O.A, The presumption is that you need 
in the state the support of those people for your work. 


A good many states have a considerably larger num- 
ber of non-A.O.A, members than of the state members. 
If I am right in the presumption that that is what you 
want, the support of these people, their dues, then let's 
see what this device is to cost you. The passage of a reso- 
lution like this, and an ensuing by-law amendment, would 
seriously weaken the A.O.A. effort. I believe we would 
lose a considerable number of recruits to the American 
Osteopathic Association program. 

To the states that need that crutch to lean on, that 
ieed that support to pull up their membership—in the 
first place, you do not know that you will get it. It is a 
personal opinion that you will instead force a loss of 
membership in the A.O.A., and that if you weaken the 
A.O.A. effort, it would be a serious matter for you. 


Somebody said that the state association has to do 
all the work to protect nonmembers. I would say that 
the major effort in many, many states for the improvement 
of service to osteopathic physicians even in state situations 
has been done by the A.O.A. office, and most state asso- 
ciations have expressed their gratitude in that direction. 
If this is passed you will lose members in the A.O.A. 
That will weaken its dues structure. I have discussed this 
with hundreds of persons who, for one reason or another, 
do not adhere to state association membership, generally 
because they don’t like the program. They have told me 
repeatedly what they would do if an attempt was made 
to force membership. 

There are several state associations that are now con- 
sidering very material increases in their dues for the 
purpose of supporting osteopathic colleges. Aside from 
whether that is right or wrong, it shows a marvelous 
objective. But suppose the state association decides it 
would be wise to raise its dues to a high figure and in 
order to belong to this Association an applicant must 
first pay high dues to the state association and annual 
dues to the A.O.A. (I think it is worth it to every member 
of the profession who can pay. There is almost no price 
too high to pay for membership in the state association 
and the A.O.A.) But there are many real hardships. 


We will, under such a proposal, lose members in the 
A.O.A. No one familiar with membership activities, who 
sees the commentaries from these people who cannot pay 
all their dues, could doubt that. When previous discussions 
have come up, the Board has considered that if such a 
thing would pass, the Board would be forced to reduce 
its budget by the loss of a possible thousand members 
in any 1 year. This is a little different, because this has 
to do only with the new applicants. The impact would not 
be so fast. But that shows what we believe to be the 
case. And the Board has generally agreed, and in the 
past this House has agreed, that would be the weakening. 

Your budget is slightly in the black. If we weakened 
that we would not be able to support the tremendous work 
the Association does. 

Dr. Keller has admitted there are many technical 
objections which could be brought to this. We have the 
situation of interns who are not licensed; we have residents 
who are not licensed in the states in which they practice, 
the people in the military. 

The loss to the A.O.A. would be very large. It would 
be large enough that we would have to curtail the services 


PROCEEDINGS OF THE HOUSE OF DELEGATES 55 


which we offer to divisional societies if it went into effect. 
The curtailment would be worse to you in your state 
activity; it would cost you more in your own activity to 
lose the service that would be curtailed than you could 
possibly get by the few people you would drive into this 
membership by the process. (Applause) 

Dr. Swope: The Executive Secretary’s remarks were 
applied about 90 per cent to dual membership. You will 
not lose a member of the ones you have now, if you 
adopt the Connecticut resolution. This applies for new 
membership. I was disappointed when there was a motion 
here to confuse this thing with dual membership. 

Secretary McCaughan: The gentleman did not hear 
what I said. I said that the impact in this particular 
instance would not be so sudden as if the thing went 
into effect on the so-called dual membership. I was under 
no circumstances considering dual membership. The im- 
pact would not be so sudden, but it would be nevertheless 
inevitable. 

Dr. Copeland: We in California have a large state 
membership and a respectable A.O.A. membership. It 
has been obvious to us in California that the best way 
we have of encouraging A.O.A. membership is to get 
them in the state organization, interested in the activities, 
and then develop an interest in belonging to the national 
association. Considering this problem of new members 
belonging to the state association and the possibility of 
their not joining because of the expense involved, recall 
the discussion and fears that we had in that regard when 
we raised the A.O.A. dues; the fears that were expressed 
that by doing so we would lose a large number of mem- 
bers, I do not believe proved to be justified. If by lending 
this assistance to the small states it would enable them 
to build up an active state organization, would remove 
the necessity in many respects for the national organiza- 
tion to take over and assist them in carrying out some 
of their problems, they then being in a better position to 
carry out their own objectives, and that by furthering 
membership in the state association, it will give an oppor- 
tunity to encourage interest in A.O.A. 

Secretary McCaughan: This year we did not lose 
members. We did lose a very considerable number of 
members when the dues were raised to $75, but because 
of other reasons we were able to replace them and make 
a small gain of about 100. 

Dr. Cole: What were the other reasons? 

Secretary McCaughan: The service of the Association 
has been particularly dramatic in the last 24 months 
throughout the profession. Our doctors have prospered. 
Since I have been Secretary, dues have been raised five 
times, and four out of the five times we had considerable 
losses. 

Speaker Sauter: The motion was to refer this ques- 
tion back to the committee for study and report at the 
next meeting of the House of Delegates in 1954. 

Dr. Meyer: I added also that, during the study, con- 
sideration also be given to dual membership. (Standing 
vote) Motion lost (42:46). 

Mr. Morehouse: We would have nowhere near as 
many A.O.A. members from Michigan as we have today 
if this motion should carry. The majority of new appli- 
cations that I sign are on men who are not licensed in 
Michigan, and therefore they are ineligible for state mem- 
bership. Therefore they could not join the A.O.A. 

Dr. Reid (Oregon): I move that this motion be re- 
ferred back to the committee for further consideration and 
report back to this House. Dr. Eastman (Indiana): 
Second. 

Dr. Raffa: I move to amend to the effect that the 
appropriate amendments be included to make this resolu- 
tion apply to these special cases, such as interns, residents, 
men in service, et cetera. Dr. Rausch: Second. Motion 
on amendment carried. 

Speaker Sauter: Now, on the motion of referring back 
to the committee. (Standing vote) Motion carried. (44:43) 

Speaker Sauter: We referred certain matters. Dr. 
Reid, proceed with the Progress Fund at this time. 
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Dr. Reid: As chairman of the Osteopathic Progress 
Fund, I present the recommendations of that committee. 
Recommendation 1: That all divisional societies be 
urged to appoint divisional society chairmen who have an 
interest in and will work for the furtherance of the pro- 
gram of the Osteopathic Progress Fund Committee. 

I move its adoption. Dr. Bachrach: Second. Motion 
carried. 

Dr. Reid: Recommendation No. 2: That all members 
of the Board of Trustees and House of Delegates be urged 
to carry on a continuing program of education to the pro- 
fession within his own divisional society. 

I move the. adoption of the recommendation. Dr. 
Northup (New Jersey): Second, Motion carried. 


Dr. Reid: Recommendation 3: That emphasis be placed © 


on the monthly plan of giving. 

I move its adoption. Dr. Farran (lowa): Second. 
Motion carried. 

Dr. Reid: Recommendation 4: That the divisional so- 
cieties set up in their budgets financial support of their 
OPF committees on the same basis as they do for other 
committees of their organization. 

I move its adoption. Dr. Garnett: Second. Motion 
carried. 

Dr. Reid: Recommendation 5 (the recommendation has 
been adopted by the Board): That the composition of the 
Osteopathic Progress Fund Committee be changed and 
consist of nine members as follows: 

1. A representative of the Board of Trustees of the 
American Osteopathic Association. 

2. A representative of the American Association of 
Osteopathic Colleges. 

3. A representative of the Bureau of Professional 
Education and Colleges of the American Osteopathic 
Association. 

4. The Osteopathic Progress Fund Chairman of the 
Auxiliary to the American Osteopathic Association. 

5. A representative of the House of Delegates of the 
American Osteopathic Association. 

And four members, either professional or lay, who 
have demonstrated outstanding interest in raising funds 
for osteopathic education and research. 

The committee should be appointed annually and the 
chairman and vice-chairman appointed from among the 
membership of the committee. 

I move its adoption. Dr. McCullough: Second. 

Dr. Morehouse: Has the committee considered includ- 
ing members of the various specialty groups on your 
committee? 

Dr. Reid: That has never been set up consistently. 
Occasionally, there have been representatives. 

Motion carried. 


Dr. Reid: Are you ready to receive the report of your 
Committee on Professional Affairs? 


Speaker Sauter: We are ready. 


Dr. Reid: This committee has met in full in two 
sessions and almost continuously. It has consulted the 
following to assist: Dr. Donald V. Hampton, President; 
Dr. Allan A. Eggleston, President-Elect; Dr. R. C. Me- 
Caughan, Executive Secretary; Mr. Morris Thompson, 
President of the American Association of Osteopathic 
Colleges; Dr. R. McFarlane Tilley, Past President of the 
American Osteopathic Association, and Mr. Lewis F. 
Chapman, Executive Director of the Osteopathic Foun- 
dation. 

It is the judgment of this committee that the primary 
problem confronting the osteopathic profession today is 
that of assuring adequate financing to the educational 
institutions which are the foundation upon which this 
profession stands. This problem is of an emergency nature 
at present because of the nature of the educational proc- 
esses but it is a permanent problem and will be with us 
as long as there are colleges of osteopathic medicine and 
an osteopathic profession. 

The Committee emphasizes the fact that all of the 
other important activities of organized osteopathy are 
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predicated upon a sound and universally accredited educa- 
tional system and that the continued growth and develop- 
ment of the osteopathic profession and the continuing 
security and prosperity of individual osteopathic physicians 
and surgeons depend upon the preservation and growth 
of our educational institutions. 

Experience has shown that the profession has had 
confidence in our colleges as evidenced by the substantial, 
though inadequate, financial support given to the colleges 
hy the profession through the Osteopathic Progress Fund. 
The very able inspection reports of the Bureau of Pro- 
fessional Education and Colleges of the Association show 
that this confidence in the osteopathic colleges has not 
been misplaced. 

In these inspections the Bureau makes a very careful 
and complete evaluation of the college program, including 
a thorough and detailed analysis of the financial operation. 
In these studies the Bureau not only has access to college 
records, but also reviews the reports on the financial 
affairs of the colleges by independent firms of certified 
public accountants, and confers with the finance commit- 
tees of the college boards of trustees. 

It was the belief of the committee that some of the 
hindrance to the success of the Osteopathic Progress Fund 
campaign has been rumor from various colleges regard- 
ing financial affairs. We bring to your attention that those 
things are investigated every year. We know the facts. 
The Bureau identifies areas of needed improvement in 
the programs of the colleges and makes recommendations 
and requirements for correction of those weaknesses. The 
continued approval of the colleges is conditional upon 
compliance with those recommendations and requirements 
of the Bureau. 

This committee finds that the American Osteopathic 
Association and its colleges, working together, have al- 
ready developed techniques of fund raising on a voluntary 
basis under the Osteopathic Progress Fund program. This 
program has achieved remarkable results but has been 
inadequate to meet the financial needs of the colleges and 
has not secured monetary support from a sufficiently large 
number of the osteopathic profession. 

This is primarily due, in the certain knowledge of 
this committee, to the fact that large numbers of the 
profession have never been adequately and properly asked 
to give, nor has it been possible, to date, to break down 
the resistance of the physician to the utilization of the 
proven techniques of contacting his patients and friends 
for the purpose of securing deserved financial support for 
osteopathic education. 

We know on these concentrated drives when the 
Osteopathic Progress Fund chairmen in some states pass 
out these cards for contacts, the worker says he will. 
Subsequent reports frequently indicate that many have 
not been called upon. The only way to get money is to 
ask for it. Doorbell ringing is a proven technique but 
that has been rejected by many workers out in the field. 


In view of the never-ending need of the colleges for 
financial support and the fact that the voluntary methods 
used to date have not received the full support of the 
profession and so have not met the needs of the colleges, 
a compulsory method of securing support from the pro- 
fession is being widely proposed. The matter of com- 
pulsory support to the osteopathic colleges has been 
‘assigned to the Osteopathic Progress Fund Committee for 
study and consideration at its September meeting and this 
committee has been directed to report to the Board of 
Trustees of the Association in December, 1953. 


One specific resolution was addressed to the Board 


_of Trustees. It was considered in committee and referred 


to the Osteopathic Progress Fund Committee to work 
on at its September meeting. There was discussion on 
this proposal at the meeting of the committee. 

A survey of previous policy adopted by this House 
and the Board of the Association indicates the intent of 
the profession to have industry, suppliers to the profession 
and foundations approached for support to osteopathic 
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education. This policy has been activated only on a very 
small scale. It is the conviction of this committee that 
this policy should be more fully activated during the com- 
ing year. Before such activation can occur and before 
definite financial request can be made to foundations and 
industry, it will be necessary for the Osteopathic Progress 
Fund director and his staff to survey this field. In order 
for them to do this survey adequately, they must be 
relieved of much of the work involved in divisional society 
campaigns, 

The amount of work that comes out of Central Office 
by your paid staff of the OPF Committee is tremendous. 
It is time-consiming and very laborious. As a result, 
although some of these directives for a survey and that 
type of thing in the profession have been in effect since 
1942, it has been impossible, because of the lack of man- 
power and budgetary allotment, to do all the jobs. As 
these recommendations are presented, if the members of 
this House and of the Board will do some of the work 
that they should have been doing in the past and haven't 
been doing—work that has had to be done for them by 
the paid personnel of this committee—you will give the 
director and his staff a chance to see how and what 
industries and foundations may be approached, and per- 
haps get the big money that we have heard about but 
so far haven’t received, and which we believe as a pro- 
fession, and which we, in the Osteopathic Progress Fund, 
believe is due this profession. 

Report filed. 

Dr. Reid: Recommendation No. 1: That concentrated 
drives be conducted in as many divisional societies as 
possible during the coming year to increase voluntary 
financial support from the profession to the osteopathic 
colleges, and that the members of the House and of the 
Board of the Association pledge themselves individually 
and collectively to assist in the initiation and actual con- 
duct of these campaigns. I move its adoption. Dr. Brad- 
ford (Ohio): Second. Motion carried. 

Dr. Reid: Recommendation No. 2: That members of 
the House and of the Board in those states where con- 
centrated drives cannot be conducted during the coming 
year will pledge themselves individually and collectively 
to revitalize the Osteopathic Progress Fund program 
within their own divisional societies by personally con- 
tacting their colleagues and enlisting the active cooperation 
of their divisional and district society officers in this 
program. I move adoption. Dr. Bradford (Delaware): 
Second. Motion carried. 

Dr. Reid: Recommendation No. 3: That a committee 
of three be appointed by the Speaker of this House to 
study the matter of compulsory support to the osteopathic 
colleges from members of the osteopathic profession to 
meet and confer with the Osteopathic Progress Fund 
Committee in September and report to this House in July, 
1954. It is further recommended that the expenses of this 
committee be charged to Item 14-B of the budget. 

I move its adoption. Dr. Gleason: Second. Motion 
carried. 

Dr. Reid: Recommendation No. 4: That copies of the 
recommendations of the Osteopathic Progress Fund Com- 
mittee, as approved by the Board and House of the 
Association during their current sessions, and a copy of 
the report and recommendations of this committee be sent 
to the president, secretary, and the Osteopathic Progress 
Fund Chairman of all divisional societies. I move its adop- 
tion. Dr. Barney: Second. Motion carried. 

President Hampton: Dr. Eggleston and I made a 
serious tour of the fraternities. The total is $120.20, which 
the following fraternities would like to present to the 
OPF fund: Alpha Tau Sigma, Atlas Club, Axis Club, 
Delta Omega, Iota Tau Sigma, Lambda Omicron Gamma, 
Phi Sigma Gamma, and Theta Psi. 

Dr. Reid: On behalf of the committee, we are pleased 
to accept the donation. 

Speaker Sauter: Dr. Speer, your report on the Publi- 
cations Committee. 
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Dr. Speer: This report is for your information con- 
cerning the Publications Reference Committee on the 
preliminary test study on the buying power and practices 
of osteopathic physicians of the United States. 

(Dr. Speer read the report.) 

Speaker Sauter: Dr. Speer was directed by the Board 
to give this information to the House. 

We have one item, the Resolutions Committee, Dr. 
George Northup, Chairman. 


Dr. Northup: “Whereas, the members of the American 
Osteopathic Association assembled at Chicago, July 13-17, 
for its Fifty-Seventh Annual Convention have completed 
a particularly unusually successful and informative con- 
vention, be it 

“Resolved, that sincere appreciation of the osteopathic 
profession be expressed to the Mayor, the Honorable 
Martin Kennelly of the City of Chicago, for the hospitality 
extended to those in attendance at this convention. 

“Resolved, that gratitude be extended to the Rev. 
J. Gordon Gilkey, Pastor of the Bethany Union Church, 
for asking the Divine Blessing and guidance at the opening 
session of the convention of the American Osteopathic 
Association. 

“Resolved, that commendation be expressed to those 
distinguished members of our profession who graciously 
contributed of their time and knowledge to the unusually 
successful speaking program at this convention. 

“Resolved, that the members of this profession express 
to the Chicago Convention Bureau their sincere appre- 
ciation for the manifold and courteous services and facili- 
ties which they made available to this profession. 

“Resolved, that commendation be expressed to Mr. 
Robert Quain, General Manager of the Conrad Hilton 
Hotel, for the cooperation and courteous treatment of the 
members of our profession attending this convention. 

“Resolved, that the President of the American Osteo- 
pathic Association, Dr. Donald V. Hampton, be extended 
the sincere and heartfelt appreciation of this profession 
for his untiring and steadfast devotion to the profession 
and for the manifold accomplishments and progressive 
goals which have been reached under his leadership during 
the past year. 

“Resolved, that we extend to Dr. R. C. McCaughan 
and the entire Central Office staff sincere thanks for their 
devotion to the successful management of this profession 
throughout the year, and for their untiring devotion to 
the work accomplished at this convention. 

“Resolved, that the Speaker of the House of Dele- 
gates, Dr. Charles W. Sauter, II, and the Vice-Speaker, 
Dr. Philip E. Haviland, be commended for their guidance 
and impartial decisions throughout the deliberations of 
the House of Delegates. 

“Resolved, that the appreciation of this House of 
Delegates be extended to the technical and scientific ex- 
hibitors without whose help and cooperation this conven- 
tion could not have achieved the degree of success which 
it has enjoyed. 

“Resolved, that commendation be extended to Dr. 
C. N. Clark, Business Manager of the Association, for the 
successful completion of the manifold duties involved in 
the production of our convention, 

“Resolved, that Dr. Alexander Levitt be extended the 
appreciation of this profession for the inspiring and 
thought-provoking keynote address at the opening session 
of this convention. 

“Resolved, that our sincere gratitude be expressed to 
Dr. Edwin J. Elton for so well expressing the thoughts 
of this profession in the Memorial Address to our revered 
founder, Dr. Andrew Taylor Still. 

“Resolved, that appreciation be extended to Mr. Mark 
Hollis, Assistant Surgeon General, Deputy Chief, Bureau 
of State Services, United States Public Health Service, for 
his informative and timely address relative to community 
health problems facing this country. 

“Resolved, that the National Commander of the 
American Legion, Mr. Lewis K. Gough, receive the special 
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appreciation of this profession for his dynamic and in- 
spiring addresses before the representatives of the Ameri- 
can Osteopathic Association in attendance at our Fifty- 
Seventh Annual Convention. And, be it further resolved, 
that Dr. Robert E. Morgan, Chairman of the Committee 
on Veterans Affairs, be congratulated for the successful 
negotiations relative towards the appearance of Com- 
mander Gough. 

“Resolved, that special recognition be extended to 
Dr. Chester D. Swope, Chairman of the Department of 
Public Relations, for the years of service and devotion 
beyond the call of duty. 

“Resolved, that Dr. Stephen B. Gibbs, Chairman of 
the Committee on Special Membership Effort, be given 
our hearty congratulations for a job well done. 

“Resolved, that the Program Chairman, Dr. Roger E. 
Bennett, be commended for his efforts in constructing a 
most inspiring program. And be it further resolved, that 
Dr. Wesley B. Larsen, as General Chairman of the Local 
Convention Committee, and those who worked with him 
be extended our sincere thanks. 


“Resolved, that the Division of Public and Professional 
Welfare, under the chairmanship of Dr. J. K. Johnson, 
Jr., and the directorship of Mr. E. Bart L’Hommedieu, 
be given special commendation for the unusually successful 
press, radio and television coverage received. 

“Resolved, that the appreciatons of the American 
Osteopathic Association be extended to the Chicago Daily 
Tribune, the Chicago Daily News, the Chicago American, 
and the Chicago Daily Sun-Times, the Associated Press, 
the United Press, International News Service, National 
Broadcasting Company, Columbia Broadcasting System, 
the Mutual Network, the Dumont Network, and the affili- 
ated and local stations, WMAQ, WGN, WLS, WBBM, 
WENR, WBKB-TV, WGN-TV, WBBM-TV, and 
WNBQ, for their cooperation in presenting to the nation 
the activities and contributions of the osteopathic pro- 
fession. 

“Resolved, that special consideration and appreciation 
be expressed to Dr. Ruth W. Steen, Secretary of the 
Bureau of Conventions, for her untiring devotion to the 
problems of the manifold duties necessary for the smooth 
functioning of the Fifty-Seventh Annual Convention of 
the American Osteopathic Association. And, be it further 
resolved, that she express to her staff the appreciation of 
this profession for their cooperation in this great effort. 

“Resolved, that Dr. David E. Reid, Chairman of the 
Osteopathic Progress Fund, and his committee be com- 
mended for their untiring efforts and for the contribution 
they are making for the successful management of this 
most important activity. And be it further resolved, that 
special mention be made for the sound and efficient direc- 
tion of Mr. Lewis F. Chapman and associates in the 
overall efforts of this campaign. 


“Resolved, that the Director of the Office of Educa- 
tion, Mr. Lawrence Mills, be extended the gratitude of 
the Association for the unusually successful management 
of his office. 


“Resolved, that the members and delegates of the 
American Osteopathic Association in convention, express 
the appreciation and confidence of this profession to the 
Conference Committee and its chairman, Dr. Floyd F. 
Peckham. 


“Resolved, that special recognition be given to Dr. 
Louisa F. Burns for the pioneering and effective continu- 
ance of fifty years of research devoted to the evaluation 
and scientific validation of the osteopathic concept of 
disease. 

“Resolved, that the six approved osteopathic colleges 
receive the special commendation of this profession for the 
advancement of our colleges in the fields of osteopathic 
education and research. 

“Resolved, that the Osteopathic Women’s National 
Association and the Auxiliary to the American Osteopathic 
Association be thanked for their generous contributions 
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and untiring efforts throughout the year and be further 
encouraged and supported. 

“Resolved, that appreciation be expressed to all other 
allied groups and specialties who have contributed so much 
throughout the year to the successful progress shown by 
our profession. 

“Resolved, that appreciation be expressed to American 
Airlines for the supplying of the daily newspapers service 
to the members of this profession. 


. “Resolved, that gratitude be expressed to Mr. Noble O. 


Peterson and the Pioneer Publishing Company for the most 
excellent format and production shown in the printing of 
the Program for the Fifty-Seventh Annual Convention of 
the American Osteopathic Association. 

“Resolved, that Mr. Frank Sells, the official photogra- 
pher for the Fifty-Seventh Annual Convention of the 
Association, be thanked for his cooperation and the many 
examples of his professional ability. 

“Resolved, that the gratitude of the members of this 
profession be expressed to the Board of Trustees of the 
Association and all departments, bureaus and committees 
which have effectively carried on the business of this 
Association. 

“Resolved, that whereas the Almighty in His infinite 
wisdom has called from service in our midst many dis- 
tinguished colleagues in the past year, be it resolved that 
we express to the members of their families, the loss felt 
by this profession. 

“Resolved, that special appreciation be extended to 
those nameless hundreds who are continually contributing 
in great and small ways to the successful management of 
the convention and the Association, and in particular, to 
the dignity and unqualified maintenance of a successful 
and independent school of practice. 

“Resolved, that whereas the deliberations of this 
House of Delegates usually end on a serious note, be it 
resolved that we express our heartfelt thanks to the 
Hawaiian delegates and to Tsu Tsusi Kswanui for the 
most pleasurable matter of business brought before the 
House. 

That is the report of the Resolutions Committee. 
(Applause) 

I move the adoption of the resolutions. Dr. Spence. 
Second. Motion carried. 

Speaker Sauter: The House will be in recess until 
eight o'clock tomorrow morning. 

(At 5:40 p.m., the House of Delegates recessed to 
reconvene at 8:00 a.m., Friday, July 17, 1953.) 


FRIDAY MORNING SESSION 
July 17, 1953 


(The session convened at 8:10 a.m., Vice Speaker 
Philip E. Haviland presiding.) 

Vice Speaker Haviland: The House will come to 
order. 

Dr. Cole: New York desires to seat Dr. C. E. Long, 
Jr., in place of Dr. David J. Bachrach. Dr. Morgan 
(Texas): Second. Motion carried. 

Dr. Townsley: I move that Dr. Sanders (Colorado) be 
seated in place of Dr. Taylor. Dr. Gleason: Second. Mo- 
tion carried. 

Vice Speaker Haviland: We will dispense with the 
roll call. The Study Committee on Insurance Problems 
and Labor Contacts was discharged by the Board. 

We have an item referred by motion to a conference 
committee of the Bureau of Public Education on Health 
and the Bureau of Hospitals, and if they were unable to 
meet before the adjournment of this meeting, that this 
matter was to come up on the floor of the House. 

We have a communication here from the Bureau of 
Public Education on Health: “Because these resolutions 
could have an important effect upon the hospital approval 
program and the public education on health program of 
the profession, the resolutions require detailed study and 
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consideration by both the Bureau of Hospitals and the 
Bureau of Public Education on Health. 

“Therefore, it is the recommendation of this Bureau 
that the ‘Resolutions on Hospital Approval’ be referred 
to the Bureau of Public Education on Health and the 
Bureau of Hospitals for joint consideration in Decem- 
ber, 1953.” 

Dr. Barney: I move that their recommendation be 
carried out and it be referred to the committee for further 
study to report at the next annual meeting. Dr. Young 
(Pennsylvania): Second. 

Dr. Barney:,I move to amend: That the recommenda- 
tion of the Bureau of Public Education on Health be 
carried out and referred to the joint committee for further 
study in December. Dr. Akers (Virginia): Second. 

Dr. Copeland: I move to amend the amendment to the 
motion. In view of the fact that the committee appointed 
by this House to review this matter has been unable to 
meet, I move that this matter be brought to the floor at 
this time. Dr. Husted (California): Second. 

Motion lost (23:30) 

Dr. Marsh: It specifically states the time in December, 
which is causing the A.O.A. considerable expense in 
December because the Bureaus don’t meet at that time. 

Dr. Barney: It said in the recommendation that they 
wanted to study it in December. 

Vice Speaker Haviland: It says “for joint consideration 
in December, 1953.” 

Dr. Russell: I was in the meeting. I don’t see the 
Chairman. We spent considerable time on this. We 
thought there were many implications that could be taken 
care of. We were thinking of the Bureau meeting in De- 
cember and the Bureau of Hospitals’ meeting. Then we 
would have a joint conference after they meet. The Bureau 
of Public Education on Health would take care of that 
at its meeting in December; or whenever the investigation 
was completed. Then we would request a meeting with 
them. It was our intent to get the Bureaus together and 
formulate a joint resolution. The date makes no difference. 

Dr. Marsh: That is what I objected to. Your Bureau 
meets at a a certain time. The Bureau of Hospitals meets 
in October. If we have a joint meeting, that means we 
will have to bring the Bureau of Hospitals in because it 
specifically says “in December.” I would hate to see a 
specific month there. It may cost the A.O.A. more money 
than necessary. 

Secretary McCaughan: Would it be satisfactory for 
those discussing this item if we said “for joint considera- 
tion and report in December, 1953,” and they could or 
could not meet. They might want to do it by correspond- 
ence. I don’t know whether that is satisfactory or not, 
but that would seem to resolve what I understand is on 
the floor at the moment. 

Dr. Loveland: This action that the gentleman from 
Vermont would have you contemplate does to some ex- 
tent flout the will of this House. It went over this same 
matter and considered the possibility of this issue being 
referred for report next year and specifically instructed 
the bodies to consider it to report back either at this 
House or to put it back before this House for con- 
sideration. 

The people who are not here today should be con- 
sidered. It was by a considerable majority the view of 
this House that this matter should be considered this year. 

Dr. Loveland: I ask for a roll call. 

Vice Speaker Haviland: Those in favor of a roll call 
vote stand. The request will be honored. 

Dr. Russell: When you refer a problem to the Bureau 
of Public Education on Health it does not expect to give 
an off-the-cuff opinion on anything. After discussion we 
decided we could not come to a conclusion without certain 
studies being made, legally and otherwise. 

Dr. Loveland: The matter has had considerable dis- 
cussion in this House for at least the past 5 years. Every- 
one in this House and all in this Association should be 
quite familiar with the fundamentals involved. 

Dr. Cole: Point of order. We are discussing whether 
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this should be referred to the Bureau of Public Education 
on Health and the Bureau of Hospitals at the December 
meeting. 

Dr. Loveland: I move this motion which is now before 
the House be tabled. 

Vice Speaker Haviland: If you table that motion, it 
takes everything, the whole subject matter. 

Dr. Loveland: Is it the intrepretation of the Chair 
that if we table the motion to refer this particular matter, 
which, 2s I understand, is the report of Dr. Moore's 
Bureau, that we then disfranchise ourselves of any right 
to consider this entire matter of the Sharp report? 

Vice Speaker Haviland: Right. 

Dr. Morrison (Minnesota): I move to amend the 
motion of Dr. Barney that the date of December be 
deleted and that the Bureau of Hospitals consider this 
at the October, 1953, meeting and the Bureau of Public 
Education on Health at the December, 1953, meeting; and 
a joint report be submitted to the Board of Trustees for 
their consideration in December. Dr. Barney Second. Mo- 
tion on amendment carried. (41:30) 

Vice Speaker Haviland: Now, on the substitute motion 
as amended. That is the roll call. 

Dr. Auld: If we vote against this motion, then we 
will have the opportunity of bringing the original question 
on the floor? 

Vice Speaker Haviland: Right. 

Dr. Baker: This is a matter now of my own knowledge 
of 5 years in which this subject has been brought. It is a 
question of policy of this organization. Year after year 
after year it has been referred. Can't you make up your 
minds whether this is good or not, whether you want to 
continue unfavorable newspaper publicity in state after 
state, because this Association refuses to take action on 
something? 

Dr. Russell: This has never been referred to the 
Bureau of Public Education on Health. When you put us 
on the spot we had to come in with a recommendation 
that is right. We are not going to give you an off-the-cuff 
recommendation. 

Vice Speaker Haviland: Dr. Fish, Dr. Watts, and Dr. 
Davis, will you act as tellers? 

-If you vote “yes,” you are deferring action on this 
and referring it to the Bureaus to report back to the Board 
in December. If you defeat this, we will take up the report 
of the House Reference Committee who acted upon this 
matter. (The roll call was taken.) 

(Short recess) 

Secretary McCaughan: A majority is 187. There were 
95 “yes”; 278 “no.” 

Vice Speaker Haviland: The motion to refer was 
defeated. The matter of the Sharp resolution is on the floor. 


Dr. Reid: This is the report of the House Committee 
on Professional Affairs regarding resolutions on hospital 
approval presented to the House by Dr. Sharp, July 14, 
1953. 

This committee was requested to study the resolution 
and to report back. The committee met with a full 
complement. It counseled with Mr. McKay, our General 
Counsel, and Dr. Leonard, Chairman of the Bureau of 
Hospitals. 

It was our opinion the resolution as introduced needed 
amendation. We recommend the following resolution be 
substituted for the one presented us for study: 

“Whereas, through recent legislation and court actions 
osteopathic staffs in tax-supported hospitals are being 
legalized; and 

“Whereas, such hospitals are being denied accredita- 
tion formerly given by the American College of Surgeons 
and currently by the Joint Commission on Accreditation 
of Hospitals; and 

“Whereas, certain newspapers are charging the re- 
sponsibility of such loss of accreditation to the osteopathic 
profession; 

“Therefore be it resolved, that the House of Delegates 
of the American Osteopathic Association, in annual con- 
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vention assembled, is fully cognizant of the need of such 
hospitals in meeting their public obligation in guaranteeing 
adequate, efficient patient care; and 

“Be it further resolved, that the divisional societies 
of the American Osteopathic Association advise such hos- 
pitals in which osteopathic staffs are maintained that the 
American Osteopathic Association has available through 
its Bureau of Hospitals an inspection service which has, 
through the years, inspected and evaluated hospitals, assur- 
ing the public that hospitals approved by the American 
Osteopathic Association maintain an efficiency and pro- 
fessional adequacy guaranteeing patient care of the highest 
order and reflecting equal dignity and prestige upon those 
hospitals so inspected; and 

“Be it further resolved, that the divisional societies 
of the American Osteopathic Association advise such hos- 
pitals in which osteopathic staffs are maintained that the 
American Osteopathic Association will make available, 
through its Bureau of Hospitals, such an inspection service, 
upon proper request by the hospital and at the direction of 
the Board of Trustees of the American Osteopathic 
Association; and 

“Be it further resolved, that the House of Delegates 
of the American Osteopathic Association direct the Board 
of Trustees of the American Osteopathic Association to 
direct the Bureau of Hospitals to make such changes in the 
minimum standards as may be required to provide for the 
inspection and approval by the American Osteopathic 
Association of any hospital which recognizes the eligibility 
of doctors of osteopathy for staff membership, provided 
that the hospital meets and maintains the minimum 
standards; and 

“Be it further resolved, that the divisional societies of 
the American Osteopathic Association be encouraged to 
defray the necessary expense of such services if such 
services should be a financial burden to the hospitals in 
question.” 

I move its adoption. Dr. McCullough: Second. 

Dr. Copeland: I ask for a roll call vote. 

Vice Speaker Haviland: A roll call vote was asked 
for yesterday and defeated. The Chair rules it is out of 
order. Motion carried. 

Vice Speaker Haviland: The recommendation is 
adopted. Dr. Keller, the matter of the Connecticut com- 
munication was referred to the By-laws Committee. 


Dr. Keller: The Committee, because of the discussion 
and the close vote in the House, has decided that we are 
not ready even to consider dual membership. The majority 
opinion of the committee voted to add this amendment to 
the Connecticut resolution and I will read the resolution 
as we propose it be amended: 

“Be it resolved, that the American Osteopathic Asso- 
ciation include in its prerequisites to membership, as set 
forth in Article II, Section I of its By-laws, a phrase 
which shall provide that endorsement of an applicant for 
regular membership in the Association, given by the sec- 
retary of his divisional society, must to be a valid endorse- 
ment, contain a statement that the applicant is a member 
in good standing of the divisional society within whose 
confines the applicant practices, provided that authentica- 
tion of internship, residency or military service by the 
divisional society secretary will fulfill the prerequisite of 
divisional society membership during the period of such. 


The last part beginning with “provided that” down 
to the end is added to the resolution found on page O-4. 
I move adoption. 

Dr. Cole: At least in the instance of New York, we 
very infrequently have any record that the D.O. is intern- 
ing or that he has a residency or is in service. This 
amendment you have proposed accomplishes nothing in 
that regard. 

Dr. Keller: It was in answer to the objections raised 
by the House. This way a member can drop out of the 
state association after a year of membership. That takes 
away practically all the compulsory element in it. But this 


HOUSE OF DELEGATES 


Journal A.O.A. 
September, 1953 


gives an opportunity, on the state level, to get better 
acquainted with that doctor and give him a chance to get 
better acquainted with us and gives us a chance to sell 
him on divisional society membership. If we don’t have a 
program we can sell, that is our problem. But this persua- 
sion does put pressure on the A.O.A. member. Maintaining 
membership is important. They realize after this is passed 
that they better maintain their A.O.A. membership or else 
they will have to go through that state membership period 
again. 

Dr. Devine (New Jersey): Your committee was not 
in accord with the passage of this? 

Dr. Keller: Correct. 

Dr. Devine: We kicked this around yesterday so un- 
necessarily. There is something in this proposition but 
this isn’t it. I don’t think this is the time. The Trustees 
have turned this proposal down twice. The House has 
gone on record time and time again when we have seen fit 
to abide by their decision. 

On the strength of the Board of Trustees turning this 
down twice, and the committee itself being opposed to it, 
I am opposed to it. I move we table it. Dr. McCullough: 
Second. (Rising Vote) Motion lost. 

Vice Speaker Haviland: The motion is lost due to a 
lack of a two-thirds vote. 

Dr. McCullough: On this item I think we should give 
complete study. This amendment as proposed is a one-way 
street. You heard the statistics yesterday; there are ap- 
proximately one thousand members of the A.O.A. who 
are not members of the state society, and approximately 
the same number who are members of the state societies 
but not members of the A.O.A. This is an effort to use 
the A.O.A. as a whip over some state nonmembers. 

The A.O.A. has been sold on service, the service it 
gives to the individual. The individual states can pass—in 
Oklahoma we have it—a registration law or other means 
of holding influence over a state member that is much 
stronger than A.O.A. membership. 

Look that up on your budget. It would put us in the 
red. If this should be considered, the amendment should 
provide for a two-way street so we would require A.O.A. 
membership for state membership and state membership 
for A.O.A. membership. That would in turn require that 
every state amend its own By-laws to require A.O.A. mem- 
bership before a doctor can belong to the state. I don’t 
think we could ever get that passed, but I don’t believe 
in the one-way street and using the A.O.A. as a whip when 
it can be handled at the state level. 

Vice Speaker Haviland: The question is on the original 
motion to adopt the recommendation of the By-laws Com- 
mittee as read by Dr. Keller, or on the resolution as 
amended. 

Dr. Abbott: We are now asked to vote on the Connec- 
ticut letter as amended by the committee? Motion lost 
(32:39) 

Speaker Sauter: Your Vice Speaker and your Speaker 
wish to thank all of you for the exceptional attendance 
that has been shown at the many sessions of this meeting 
of the House of Delegates. If my memory is correct, this 
is the best attendance we have ever had on Friday morning 
of any meeting of the House. 

The Chair will entertain a motion to approve the min- 
utes and authorize the Executive Secretary to edit the 
minutes for publication. 

Dr. Raffa: I so move. Dr. Brooker (Michigan): Second. 
Motion carried. 

Dr. Morelock: I have a beautiful film of Hawaii. I 
would like to ask how many would have time to see it if 
it is run immediately after the closing of the meeting. It 
would take 22 minutes. (A considerable number of hands 
were raised.) 


Dr. Epperson (California): I move we adjourn. Dr. 
Bradford (Delaware): Second. Motion carried. 


Speaker Sauter: The meeting of the House is adjourned. 


(At 9:25 a.m., the House of Delegates adjourned sine 
die.) 
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CONSTITUTION 


(The following amendment makes the Second Vice Presi- 
dent and the Third Vice President members of the Board of 
Trustees with vote.) 


Article VII—Board df Trustees and Executive Committee 


Amend by inserting in the first sentence of the article, 
after the words “First Vice President,” the words “Second 
Vice President, Third Vice President.” 

The Article would then read: 

“The Board of Trustees of this Association shall consist 
of the President, President-Elect, the Past Presidents for the 
preceding two years, First Vice President, Second Vice Presi- 
dent, Third Vice President, and of fifteen other members, 
five of whom shall be elected annually by the House of Dele- 
gates to serve for three years. The Board shall be the ad- 
ministrative and executive body of the Association and perform 
such other duties as are provided by the Bylaws. 

“The Executive Committee of this Association shall 
consist of the President, Immediate Past President, First 
Vice President, President-Elect, the chairman of the De- 
partment of Professional Affairs and the chairman of the 
Department of Public Affairs.” 


BYLAWS 


Article II—Membership 


Amend Section 6 by deleting in the third sentence the 
words “special and individual action may enroll the applicant,” 
and substitute therefor the words “a three-fourths majority 
may direct that the applicant be enrolled.” That portion of 
the sentence would then read: “The Board of Trustees by a 
three-fourths majority may direct that the applicant be 


enrolled as a regular member of the American Osteopathic 
Association . . . .” 


Article II—Membership 


Amend Section 6 by inserting in fourth line after the 
words “name of the applicant” the words “and the name of 
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the unrecognized college of osteopathy from which he gradu- 
ated.” The clause in question would then read “thereafter, 
the name of the applicant and the name of the unrecognized 
college of osteopathy from which he eraduated shall be pub- 
lished in the JourNAL of the Association.” 


(The following amendments raise the dues of regular 
members during their second and third years after graduation, 
and during residency training.) 


Article III—Fees and Dues 

Amend the second paragraph of Section 1, by deleting 
the last sentence thereof, and by substituting therefor the 
following sentence: “Dues for regular members during the 
first, second and third years, immediately after graduation, shall 
be five dollars ($5.00) for the first year, twenty dollars 
($20.00) for the second year, and thirty-seven dollars and 
fifty cents ($37.50) for the third year; i.e., all graduates from 
an A.O.A. approved college shall be entitled to only one first, 
second, and third year practice rate of five dollars ($5.00), 
twenty dollars ($20.00), and thirty-seven dollars and fifty 
cents ($37.50).” 

Amend the third paragraph of Section 1, by deleting 
the paragraph and by substituting therefor the following 
paragraph : 

“Dues for regular members serving an internship or 
residency in a hospital approved for intern or residency train- 
ing by the American Osteopathic Association, shall be five 
dollars ($5.00) per year during internship and twenty dollars 
($20.00) per year during residency training, regardless of 
when served.” 


(The following amendment leaves to the direction of the 
Board of Trustees, by resolution, the details of the disburse- 
ments from the various funds of the Association.) 


Article VII—Duties of Officers 

Amend Section 4, paragraph (a) by striking out the words 
“upon the order of the Board of Trustees, signed by the 
President and Executive Secretary,” and substitute therefor 
the words “under the direction of and in the manner pre- 
scribed by the Board of Trustees.” 
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EXECUTIVE SECRETARY 
R. C. McCaughan, D.O. 


This is the annual report of the Executive Secretary on 
the occasion of the Fifty-Seventh Annual Convention of the 
Association in Chicago in July, 1953. To be considered along 
with this report are the 1953 Directory of Osteopathic Physi- 
cians containing an official copy of the Constitution and Bylaws, 
the Code of Ethics, and an official roster; the Agenda for the 
various meetings of the House of Delegates, the Board of 
Trustees and the Executive Committee; the Edited Minutes of 
these meetings, together with the reports of officers, depart- 
ments, divisions, bureaus, and committees; the interim reports 
of the Secretary made to the official family which have been 
distributed at monthly intervals along with commentaries from 
other staff members; and the Journal of the Association which 
is an official publication. 

To the Manual of Procedure an extensive set of correc- 
tions has been prepared and distributed according to the orders 
of the House and Board of Trustees. 

The Board of Trustees met in December, 1952 and in May, 
1953 and the minutes have been properly edited and distributed 
as directed. Preliminary and final agenda for the July, 1953 
meetings of the Board of Trustees and the House of Delegates 
have been prepared and distributed. A call has been made on 
the divisional societies to certify delegates and a list appears in 
the agenda. There is a maximum of 128 delegates which could 
be certified, and a total voting strength of 404 would be 
possible if all the divisions are represented. 

Membership—On June 1, 1953 the record indicates that 
there are 11,964 osteopathic physicians, a gain in one year of 
303, and that 8,516 (including graduates not yet licensed) are 
members of the A.O.A., a gain in membership of 101. The 
Association’s 1953 Yearbook and Directory of Osteopathic 
Physicians is provided to each member, to a considerable sub- 
scription list and to certain advertisers, insurance companies 
and health officials. To the information about nonmembers, this 
year’s Directory has added the year of graduation and the 
school of graduation. There have been many compliments on 
this additional information. 

Stafi—The Association employs 55 persons in full-time 
employment in Chicago and in Washington. Considerable part- 
time help has been necessary. 

Education.—The list of approved osteopathic colleges has 
remained the same during the year. Those colleges are: 

Chicago College of Osteopathy 

College of Osteopathic Physicians and Surgeons 

Des Moines Still College of Osteopathy and Surgery 
Kansas City College of Osteopathy and Surgery 
Kirksville College of Osteopathy and Surgery 
Philadelphia College of Osteopathy 

Recommendations for the ensuing year will be made during 
the convention following the studies of each of the schools by 
the Bureau of Professional Education and Colleges. All school 
enrollments are at capacity. 

.The Council on Education of the Association held one 
neeting in May of 1953. 


Chicago 


Osteopathic Progress Fund——This major effort of the 
Association has continued to contribute to the cost of education 
in osteopathic colleges. No effort of the organized profession 
is at this time more important than that of a continued drive to 
support the financial needs of osteopathic educational institu- 
tions. The costs of maintaining those institutions continue to 
rise. It is impossible for the institutions, with their present 
equipment and staffs, to increase the number of entering fresh- 
men. There is a steady and, indeed, an increasing demand for 
the graduates of our schools and for the services which they 
can render. 

Osteopathic Hospitals—Our records list 386 osteopathic 
hospitals with approximately 11,750 total beds, all of them in 
the United States. There are 123 hospitals on the registered 
list of the Association and an additional 75 hospitals are 
approved for training of interns. The approximate capacity 
for interns in these hospitals is 445. There are 37 hospitals 
approved for residency training. 

The machinery of the Bureau of Hospitals for the evalua- 
tion of osteopathic hospitals continues to be heavily loaded. 
Special effort has been put forth in the orientation of the 
inspectors and evaluators of osteopathic hospitals. Statistics 
prove indubitably that the type of service in these institutions 
steadily improves. 

Specialists —A roster of certified osteopathic specialists is 
maintained by the Association. On the list at the time of this 
report there are 647 certified osteopathic specialists. 

Conventions —The Bureau of Conventions reports sepa- 
rately. However, the annual convention is a major effort of the 
Association and should be mentioned here. Preparation for the 
1953 convention has been completed some time ago. A great 
deal of work has been done on the 1954 convention which is 
scheduled for Toronto, Ontario, in July, 1954. 

Auxiliary to the American Osteopathic Association —The 
Association continues to profit materially through the assistance 
of the Auxiliary to the American Osteopathic Association, the 
central office of which is housed in the Central Office of this 
Association. The Auxiliary continues to broaden its influence, 
and its special efforts along the line of Student Loan Fund, 
the Osteopathic Progress Fund,, the Auxiliary Scholarship 
Fund, added to the local efforts of different component bodies, 
etc., are a distinct tribute to the ability and the enthusiasm of 
the members of the Auxiliary and of their leaders. 

Divisional Societies—In November, 1952 the Society of 
Divisional Secretaries held a conference in the Central Office. 
Members of the Central Office staff participated in the con- 
ference which resulted in an exchange of information among 
all divisional societies represented—an exchange of very real 
value in the improvement of the machinery of divisional 
societies. No divisional society should be unrepresented at such 
conferences. 

Meetings——During May, 1953 meetings were held of the 
Bureau of Professional Education and Colleges, the Bureau of 
Research, the Bureau of Hospitals, Osteopathic Progress Fund 
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Committee, the Council on Education, and the Bureau of 
Public Education on Health. Representatives of the various 
osteopathic colleges held a meeting in Central Office in May, 
1953, as did those in charge of the teaching of cancer and of 
cardiology in those colleges. Official bodies of several allied 
and/or affiliated organizations also met in Central Office 
throughout the year. 

Miscellaneous.—In July, 1952 the Board and the House of 
Delegates directed “that a Central Office employee be assigned 
to supervise the maintenance of records and correspondence 
incident to the activities of the Committee on Accreditation of 
Postgraduate Training.” Dr. Robert A. Steen, Administrative 
Assistant and Secretary to the Advisory Board for Osteopathic 
Specialists, has been assigned to that effort. 

The Secretaryship of the Bureau of Research has been 
assigned to Dr. True B. Eveleth. A Coordinating Committee 
has been set up at the direction of the Board in July, 1952. It 
consists of Dr. True B. Eveleth, Secretary of the Bureau of 
Research, Mr. Lawrence W. Mills, Director of Office of Edu- 
cation and Assistant Secretary of the Bureau of Professional 
Education and Colleges, and Dr. Robert A. Steen, Secretary of 
the Bureau of Hospitals and of the Advisory Board for 
Osteopathic Specialists. The Committee will coordinate the 
parallel and interlocking efforts of the three Bureaus. 

It continues to be a pleasure to thank the official family 
and members of the House of Delegates for faithful and 
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efficient service to the p.ofession. All have met their respon- 
sibilities with serious and thoughtful consideration of the 
inevitable and intricate problems and relationships which 
develop in the progress of a growing profession. It is our 
observation that the members of the profession are increas- 
ingly aware of and appreciative of the high service which their 
democratically selected representatives have rendered. Never 
has the profession, in its public service, been quite so 
thoroughly unified. 

In this era, when the services of physicians are, as never 
before, increasingly in the public eye, it is well to remember, 
in this osteopathic profession as elsewhere, that “in union there 
is strength.” 


Report No. 3-B 
TREASURER 


Miss R. M. Moser 
Chicago 


(Report not printed. See audit by certified public ac- 
countants, pages 65-70.) 


We present a review of the figures relating to the publi- 
cations and convention exhibits as given in the Auditor’s 
Report, together with brief comments. Comparisons are made 
with the previous year. 


THE JOURNAL 


This year’s income was $8,653 more than last year, due 
to more advertising and higher rates. The expense was greater 
by $3,487 due to printing, more color, the increased cost of 
paper and higher advertising commissions. However, the profit 
was $5,166 more this year. 

The following new advertisers were secured during the 
past 12 months: 

Schenley Laboratories 
Schoonmaker Laboratories 
Chal-Yon Corporation 

S. E. Massengill Co. 
Central Pharmacal Co. 
Clark & Clark 

Horlicks Corporation 
Flotill Products, Inc. 
Lanteen Medical Lab. 
General Pharmacal Corp. 
Columbus Pharmacal Co. 
Chas. Pfizer & Co. 

Geigy Company 


Tarbonis Co. 

Van Camp Laboratories 
Edmunds Laboratories 
Micro X-Ray Recorder 
Vio-Bin Corporation 
Irwin Neisler & Co. 
Lakeside Laboratories 
Fellows Med. Mfg. Co. 
Drew Pharmacal Co. 
Gerber Products 

A. J. Parker Co. 
American Bakers Assn. 


Classified ads and professional cards are no _ longer 
accepted in THe JourNAL. Classified ads are being concen- 
trated in THE Forum in a section which is subdivided into 
various categories for the convenience of the reader. 


THE FORUM 


While the advertising income was $3,624 more than last 
year, the expense was $1,170 higher. The loss was $2,453 
lower. The difference in cost is due namely to increases for 
paper and printing. The addition of a séparate enamel cover 
for the last two months of the fiscal year upped the cost. 
Prospects for more advertising in THE Forum are better since 
changes have been made in the format. 


Report No. 3-C 
BUSINESS MANAGER 


Clayton N. Clark, D.O. 
Chicago 


OSTEOPATHIC MAGAZINE 


Advertising income was $1,012 lower due to the loss of 
the largest advertiser for most of the year. Sales income was 
$2,037 less and the expense about the same. However, the 
loss was $3,107 greater. 


DIRECTORY 

Advertising income this year was $697 more than last 
year, and the sales of the Directory to commercial firms was 
$303 more, making the total income exactly $1,000 more this 
year. The expense was $1,435 more because the nonmember 
list was run on special colored stock and a colored enamel 
insert was put in preceding this section. 

Since it would cost considerably less, we recommend that 
the nonmember listing be printed with colored ink on the 
regular white body stock, and that the introductory page pre- 
ceding this section be printed on heavy colored stock the same 
as this year. 

LITERATURE 
(Other than monthly publications) 

The income was $443 higher than last year in spite of 
the fact that the list of titles is at an all time low. Only 
two new pieces have been produced during the year to replace 
many that were discarded. This resulted in the expense side 
being $414 lower than last year. 

Several of the standard pieces have been revised and 


. reprinted. 


In addition to the miscellaneous literature, we report the 
following sales: 


$ 438 
Automobile Emblems ........................ 189 
Tables, Books, Racks....................... 6,512 
Osteopathic Health .........................--. 50 
$ 7,823 

Plus Misc. Literature.......................... 2,297 
$10,120 


(Continued on page 71.) 
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AUDITOR'S 
AMERICAN OSTEOPATHIC ASSOCIATION 


AUDITOR’S REPORT 
June 15, 1953 


Board of Trustees 


We have made an examination of the books and records 


of the American Osteopathic Association for the year ended 


May 31, 1953, and, based thereon have prepared the following 


financial statements : 


General Fund, Student Loan Fund, Research Fund, Prog- 
ress Fund. 
Our examination was conducted in accordance with gen- 
rally accepted auditing standards applicable in the circum- 
tances, and included such tests of the accounting records and 
other supporting evidence and such other procedures as we 
considered necessary. 


GENERAL FUND 
BALANCE SHEET COMMENTS 


CASH—$317,130.10 


Verification of the funds on deposit was made by direct 
communication with your depositories. Cash on hand was 
verified by actual count. 

The House of Delegates (July, 1952) recommended that 
twenty-five percent of the 1952/53 excess of income over 
expense be reserved for savings. The excess of income over 
expense for the current year was $68,650.80, and $17,162.70 
has been provided for the investment reserve fund. During 
the current year, the Bloomington Limestone Debentures were 
called, thereby adding $4,750.00 to the reserve fund. 


ACCOUNTS RECEIVABLE—$12,591.03 

A trial balance of the accounts receivable subsidiary 
ledger was found in agreement with the total of the general 
ledger control account. 

The collectibility of the accounts was discussed with a 
responsible officer of the Association, and we were assured 
that all known bad accounts had been charged off and there 
is a sufficient reserve to absorb future losses. During the 
period under review, $372.25 was charged off against the 
reserve and an additional amount of $153.98 was provided to 
cover accounts over 120 days old. 

In accordance with the terms of our engagement, we did 
not verify the individual accounts by direct correspondence. 


DUES RECEIVABLE—$7,237.38 


The trial balance furnished us of the dues receivable 
was checked and found in agreement with the general ledger 
control account. An ageing of the accounts, together with the 
collection reserve provided is summarized below: 


Due Reserve For Net 
May 31, 1953 Collection Amount 


Dues—Prior Years ...........-.----.. $ 5,109.83 $ 5,109.83 $ 
3,305.84 1,652.92 1,652.92 


$19,584.60 $12,347.22 $7,237.38 
We did not verify any of the accounts by direct corres- 
pondence. 


INVENTORIES—$2,136.62. 

_ The inventories of literature and supplies were taken and 
priced by employees of the Association and were not verified 
by us. 
INVESTMENTS—$112,279.75 (Market Value) 
_ A detailed list of the securities held by the Association 
is shown on Schedule I (not published). All of the securi- 
ties were verified by physical examination. During the current 
year $11,000.00 in U. S. Savings Bonds, Series K, were pur- 
chased. The 6% Debentures of the Bloomington Limestone 
Corporation were called and the Association received payment 
ior the principal amount of $4,750.00 and all current, deferred 
and accrued interest through the maturity date. 

The market values were taken from quotations furnished 

us by a local investment house. 


FIXED ASSETS—$334,638.69 
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Additions to fixed assets were verified by examination of 


purchase invoices and other related supporting evidence. Dur- 
ing the current period, the fixed asset additions were as 
follows : 


Central Office Building $ : 
Furniture and Office Equipment..........................-.-.--- 11,237.54 
Library and Archives 80.02 
P. and P. W. Radio Equipment..................................... 578.09 

$12,682.65 


Depreciation has been provided at rates consistent with 
prior years. Current year’s operations have been charged as 


follows: 


Central Office Building—2% $ 5,698.02 
Furniture and Office Equipment—10%........................ 6,142.17 
Library and Archives—l10% 329.89 
P. and P. W. Radio Equipment—20%...................-.--- 57.81 


$12,227.89 


DEFERRED ASSETS—$4,060.95 

The amount of this item has been verified by examination 
and computation of supporting evidence and is shown in detail 
in Exhibit A. 


CURRENT LIABILITIES—$4,950.42 

A trial balance of the accounts payable subsidiary ledger 
was found in agreement with the general ledger control 
account. The other liabilities were verified by examination 
and computation. 

We also obtained a certificate, signed by a responsible 
officer of the Association, certifying that all known liabilities 
have been recorded on the books, and that no liability, either 
direct or contingent, exists with respect to lawsuits, contracts, 
etc. 


MEMBERSHIPS—$30,600.00 
One new life member was added during the current year. 


NET WORTH—$562,572.29 
An analysis of the changes in the surplus of the Associa- 
tion is presented in Exhibit B. 


* * * * * 


The increase of $120,207.35 in the working capital of 
the Association is shown in the following summary of the 
current assets and current liabilities for the years ended May 
31, 1953 and 1952: 


Year ended May 31, 
1953 1952 


CURRENT ASSETS: 
Cash on Hand and in 
Banks $317,130.10 $206,782.75 


Accounts Receivable — 


Net 19,828.41 16,701.37 
Creditors’ De’\it Balances 1,544.94 45.68 
Interest Receivable— 

U. S. Treasury Bonds 125.00 

TOTAL CURRENT 
$340,765.07 $226,021.55 
CURRENT LIABILITIES: 
Accounts Payable .......... $ 3,951.78 $ 1,468.58 
Credit Balances — Ac- 

counts Receivable .. 919.13 851.52 
Accrued Social Security 

79.51 574.50 
Withholding Taxes ‘Pay- 

able 6,612.90 
Contributions to Dr. 

Duffel Memorial Fund 906.75 


TOTAL CURRENT 
LIABILITIES............ $ 4,950.42 $ 10,414.25 


WORKING CAPITAI 
$335,814.65 $215,607.30 
INCREASE IN WORKING CAPITAL 


$120,207.35 


| 


The source of the funds received by the Association and 


their disposition is presented in the following: 


STATEMENT OF APPLICATION OF FUNDS 
FUNDS WERE PROVIDED BY— 


Excess of Income over Expense for 
the Year ended May 31, 1953 
(Exhibit C) 

Add: Depreciation for the Year.......... 12,227, 

Increase in Life Memberships.............. 

Increase in Deferred Income........... 

Appreciation of Market Value of 
Investments 

Decrease in Deferred Assets 


B 
SS 


OR A TOTAL OF 


WHICH WERE APPLIED TO— 
Increase in Investments 
Increase in Fixed Assets— 
$ 787.00 
Furniture and Office 
Equipment. ................ 11,237.54 
Library and Archives.. 80.02 
P. and P. W. Radio 
Equipment ...............- 578.09 


$ 9,261.50 


12,682.65 
Adjustment 1952 Convention Regis- 


tration Fees 510.00 $ 22,454.15 
120,207.35 


$142,661.50 


Increase in Working Capital 


OR A TOTAL OF. 


INCOME AND EXPENSE 


The excess of income over expense for the current year 
amounted to $68,650.80 as compared with $24,965.45 for the 


prior year. A condensed comparison is shown in the following 
summary : 


Year ended May 31, Increase 
1953 1952 Decrease 
INCOME: 
Membership Dues ............ $501,606.29 $347,860.96 $153,745.33 
Excess Profit from Pub- 

3,754.69 3,754.69 
Convention Income—Net 7,669.99 7,669.99 
Contribution 1,606.75 2,713.14 1.106.39 
Other Income.................. . 7,755.96 6,726.97 1,028.99 


$514,723.69 $364,971.06 $149,752.63 


EXPENSE: 

Gross Loss on Publica- 

tions $ $ 1,703.10 1,703.10 
Gross Loss on Conven-. 

tion 3,440.42 3,440.42 
Office and Administra- 

tive Salaries —............... 171,569.23 147,929.37 23,639.86 
Building Operating Costs 20,751.30 21,730.46 979.16 
Contributions -...........-..... 40,824.82 19,251.66 21,573.16 
Office of Education........... 18,491.61 15,937.88 2,553.73 
Officers and Board of 

Trustees’ Expense...... 21,124.38 18,479.27 2,645.11 
Division of Public and 

Professional Welfare. 47,645.90 28,963.27 18,682.63 
Departments— 

Professional Affairs... 31,095.33 8,350.81 22,744.52 

Public A ffairs................ 2,849.93 2,717.67 132.26 

Public Relations........ .. 30,746.99 29,005.97 1,741.02 
Other General and Ad- 

ministrative Expense .. 57,532.98 45,936.15 11,596.83 


$446,072.89 $340,005.61 $106,067.28 


EXCESS OF INCOME 
OVER EXPENSE............-.-- $ 68,650.80 $ 24,965.45 $ 43,685.35 


STUDENT LOAN FUND 


The notes receivable, $90,448.07, represent the unpaid 
balance on loans made to students plus the amount of un- 
collected interest at May 31, 1953. The loans are secured by 
life insurance policies pledged or assigned as collateral. 


During the year under review, eighty-one new or addi- 
tional loans, aggregating $47,075.00, were made to students. 


AUDITOR’S REPORT 


$ 80, oo 
51 877.89 


3,011.50 
5,993.62 


$142,661.50 


$4,127.81. All of the securities were verified by physical 
examination. 


RESEARCH FUND 


All the endowment notes, $1,100.00, held by this fund are 
past due with the exception of one in the amount of $100.00. 
Interest collected on the notes during the past year amounted 

. to $66.00. 

The investments, $26,597.72, were verified by physical 
examination. The total market value at May 31, 1953, as 
compared with that at May 31, 1952, represents a decrease 
of $235.95. The market values were furnished by a local 
investment house. 

The Research Fund of the Association is the designated 
beneficiary of a paid-up policy issued by the Crown Life 
Insurance Company, Toronto, Canada, on the life of a Cana- 
dian member, cash value at May 31, 1953, $559.19. 


OSTEOPATHIC PROGRESS FUND 


The purpose of this fund is to receive contributions for 
the six approved colleges of osteopathy. Funds so received are 
then disbursed in equal shares, or as designated by the donor. 

Details of the operations of this fund are presented in 
Schedule J. 


Yours respectfully, 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 


GENERAL FUND 
BALANCE SHEET AS AT MAY 31, 1953 


Assets 
CURRENT: 
Cash on Hand $ 75.00 
Cash in Banks: 
First National, Chicago...................... 289,490.08 


First National—P. & P.W. Reserve 
First National—Investment Reserve 21, 912.70 
Bank of Montreal—Toronto.............. 535.16 
Lake Shore Natl. Bank—Chicago....._ 1,212.63 
Harris Trust Bank—Chicage............ 1,833.83 $317,130.10 


Accounts Receivable ........................------ 15,339.69 
Less: Reserve for doubtful accts....... 2,748.66 12,591.03 
Dues Receivable 19,584.60 
Less: Reserve for doubtful accts. ....... 12,347.22 7,237.38 
Debit Balances—Accounts Payable...... 1,544.94 
Interest Rec. on U.S. Treas. bonds... 125.00 
Inventories : 
Literature, Legal Book, Film Li- 
brary and Publication envelopes.... 2,136.62 
Total Current $340,765.07 
INVESTMENTS: 
Securities $120,225.00 
Less: Reserve for market value.......... 7,945.25 $112,279.75 
FIXED: 
Depreciation Book 
Cost Reserve Value 
Land $ 31,500.00 $ 31,500.00 
282,890.25 25,239.40 257,650.85 
Furniture and Office 
Equipment .................... 66,640.04 23,225.05 43,414.99 
Library and Archives...... 3,338.92 1,786.35 1,552.57 
P.&P.W. Radio Equipt... 578.09 57.81 520.28 
$334,638.69 
DEFERRED: 
Deposit—American Air Lines : $ 425.00 
Prepaid Expense—Office Supplies-.......................... 2,500.00 
630.29 
Prepaid Pension Trust Premiums................................ 505.66 
$ 4,060.95 


$791,744.46 
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The investments, $39,485.94, are carried at cost and ad- 
justed to market value through provision of a reserve for 
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LIABILITIES and NET WORTH 
CURRENT: 


Accounts Payable $ 3,951.78 
Credit Balances—Accounts 
Receivable 919.13 
Unemployment Taxes—Payable .......... 79.51 
$ 4,950.42 
LIFE MEMBERSHIPS 30,600.00 
DEFERRED INCOME: 
Membership Dues Paid in Advance....$154,991.25 
Convention Exhibit Rent and Regis- 
tration Fees Paid in Advance.......... 14,799.50 
Specialty Re-Registration Fees Paid 
in Advance 2,090.00 
Hospital Inspection Fees Paid in Ad- 
vance 21,740.00 193,620.75 
NET WORTH: 
562,573.29 
$791,744.46 
EXHIBIT B 
Analysis of Surplus 
BALANCE, JUNE 1, 1952 $491,420.99 
ADD: 
Excess of Income over Expense for 
the Year ended May 31, 1953 (Ex- 
hibit C) $ 68,650.80 
Appreciation of Market Value of In- 
vestments 3,011.50 71,662.30 
$563,083.29 
DEDUCT: 
Correction 1952 Convention Registra- 
tion Fees 510.00 
BALANCE, MAY 31, 1953 $562,573.29 
EXHIBIT C 
STATEMENT OF INCOME AND EXPENSE 
INCOME: 
Membership Dues $501,606.29 
Gross Profit from Publication (Exhibit D)............ 3,754.69 
Resale Items— 
Mailing Lists and Cor- 
rection Service ........ $ 438.03 
Les: Expense 123.27 $ 314.76 
Emblems—Auto .......... $ 189.50 
Less: Expense ............-- 10.48 179.02 
Tables, Books & Racks..$ 6,512.06 
Less: Cost of Sales... 4,921.32 1,590.74 2,084.52 
Interest Earned on In- 
4,393.05 
Contribution Income— 
Building Fund .............. $ 1,501.75 
105.00 1,606.75 
Bad Debts Recovered...... 61.62 
Discount on Purchases... 216.77 
Administration Fee— 
Student Loan Fund...... 1,000.00 
TOTAL INCOME $514,723.69 
EXPENSES: 
Dues Collection and Re-Allocation Expense...........$ 4,220.84 
Convention 
Exhibit Expense $ 7,501.01 
General Convention Expense............ 13,842.96 
Bureau Convention Expense.............. 15,620.63 
Fraternity, Sorority Banquets, etc. 5,843.58 
$ 42,808.18 
Less: Income from Convention— 
Exhibit Rentals —... $ 21,634.00 
Registration Fees... 11,841.10 
Miscellaneous .......... 125.00 
Fraternity, Sorority 
a 5,767.66 39,367.76 3,440.42 


Expenses forwarded 


$ 7,661.26 Expenses forwarded 
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Expenses forwarded $ 7,661.26 
Audit 475.00 
Bank Service Charges.... 5.37 


Building Operating Costs— 
Heat, Light, Power 
ont War —.......... $ 4,403.03 
Supplies, Repairs, and 
Maintenance .............. 2,519.09 
Decorating and Land- 
14.25 
Wages — Maintenance 
7,718.37 
398.54 


5,698.02 20,751.30 


Bad Debts Reserves........ 3,615.89 


Contributions— 
Research Fund ............ $ 40,700.00 


The Osteopathic Foun- 


124.82 40,824.82 


Depreciation— 
Office Furniture and 
Equipment ................ $ 6,142.17 
Library and Archives 329.89 
Employees’ Pension 
Trust Expense ............ 
Employment Fees .......... 
Film Library Income......$ 89.87 
Less: Expense ............ 277.83 187.96 


6,472.06 


4,640.35 
2,177.36 


Insurance and Bonding... 274.54 


Legal Counsel and Legal 
Legislation Expense... 15,794.49 


Membership Expense 
(Other Organizations) 239.50 


News Clippings and 
Subscriptions to Pub- 
584.33 


Office Postage and Ex- 
press 2,420.42 


Office Printing and Sup- 
plies 7,605.56 
Office of Education.......... 18,491.61 


Officers and Board of 
Trustees Expense— 


Board of Trustees.....$ 10,664.22 


Unassigned Committee 
of Board and House... 3,186.33 


Editor and Staff... 1,816.13 


Executive Secretary 
. 3,212.16 


President’s Expense... 2,245.54 


21,124.38 


Osteopathic Progress 
Fund— 
Expenses Advanced ~..$ 32,546.57 
Expenses Repaid by 
32,546.57 —o— 


Payroll and Executive 
= 
Division of P.&P.W.— 
$ 
1 


Contributions ............... 


171,569.23 


47,645.90 


Repair and Maintenance 
—Office Equipment...... 967.84 


Taxes— 
Illinois State U.C..$ 459.35 


Social Security .......... . 3,331.90 
Telephone and Telegraph 
General Expense ............ 


3,791.25 
2,648.63 
1,411.59 


352,487.71 352,487.71 
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TOTAL INCOME (brought forward) $514,723.69 SUMMARY: 


EXPENSES: (brought forward) q...ccscs.- $381,380.64 TOTAL INCOME $514,723.69 
(Exhibit C) 
Department of Profes- 


sional Affairs .............. $ 34,765.38 
LESS: 
Specialty TOTAL. EXPENSE............ - 446,072.89 
Re-Regis- (Exhibit C) 
tration 
Fees — $2,920.00 EXCESS OF INCOME OVER EXPENSE...0..0-ccssceceeoo- $ 68,650.80 
Hospital (Exhibit B) 


Inspection 


Books, etc. 154.05 3,670.05 31,095.33 


Department of Public = 
2,849.93 
Department of Public 
30,746.99 


$446,072.89 


EXHIBIT D 


STATEMENT OF GROSS PROFIT ON PUBLICATIONS FOR THE YEAR ENDED MAY 31, 1953 
INCOME: 


Osteopathic Osteopathic 
Total Journal Forum Magazine Directory Literature Healt Reprints 
Advertising  ....................-. $116,910.63 $ 95,662.56 $ 16,074.82 $ 960.50 $ 4,212.75 $ $ $ 
Subscriptions and Sales... 31,747.88 2,988.31 25,778.11 2,297.03 50.15 634.28 
Dir. D.L. and Sales.......... 2,266.00 2,266.00 


Total Gross Income $150,924.51 $ 98,650.87 $ 16,074.82 $ 26,738.61 $ 6,478.75 $ 2,297.03 $ 


COST OF PUBLICATIONS: 


ibavielaasiiectsceieadiehasteade $ 30,424.75 $ 15,931.75 $ 6,568.00 $ 7,925.00 $ 

76,273.17 29,226.72 11,399.01 18,212.21 13,945.86 $ 2,761.44 727.93 
7,612.82 2,466.59 2,078.40 3,067.83 
4,202.50 566.47 1,070.83 2,565.20 
Postage and Express...... 6,008.34 1,490.07 635.94 3,882.33 
Advertising Discounts 

and Commissions ......... 22,570.41 20,788.39 1,753.22 28.80 
Sales and Advertising 77.83 

77.83 


$147,169.82 $ 70,469.99 $ 23,505.40 


$ 35,759.20 $ 13,945.86 $ 2,761.44 $ None 


GROSS PROFIT ON PUBLICATIONS 
(Exhibit C) 


$ 3,754.69 $ 28,180.88 $ 7,430.58 $ 9,02059 $ 746711 $ 46441 §$ 


Vo 
N 
I 
Fees ........ 596.00 
Intern 
Blanks, 
Code 
5 
50.15 $634.28 
j 
5015 $93.65 
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Less: 


Net Worth 


CASH IN BANK JU NE 1, 1952 
CASH RECEIPTS: 
Contributions— 


ber 1 


EXHIBIT E 


STUDENT LOAN FUND 
AMERICAN OSTEOPATHIC ASSOCIATION 


BALANCE SHEET AS AT MAY 31, 1953 


Assets 
Cash in Bank $ 
Notes Receivable 
Investments—At Cost $ 39,485.94 
Reserve for Market Valuation.. 4,127.81 


1,100.95 
448.07 


35,358.13 


EXHIBIT F 


STUDENT LOAN FUND 
STATEMENT OF CASH RECEIPTS AND 
DISBURSEMENTS 


Ohio Division Osteo- 
pathic Women’s Nat'l 
Association .............-.- $ 

Dr. Edgar W. Culley 

Mr. Charles C. Du- 

Estate of Dr. N. 
Maude Kellet -........... 

Dr. Louis Bishop.......... 

Auxiliary to New 
Mexico Association.. 

From Various Auxil- 

iary Groups: 
For Research Only.. 
For Research 90%, 
Student Loans 10% 

Principal Received on 
Investments : 

U.S. Savings Series G $ 

U.S. Savings Series G 


Interest Received on In- 
vestments 
Principal and Interest on 
Notes Receivable -...... 
Funds Received for Re- 
distribution 1952-53 
Christmas Seal Cam- 
Reimbursement for Ex- 
pense Advanced on 
1952- 53 Christmas Seal 
Campaign 
90% from Research 
Fund 
10% from Student 
Loan Fund of Oste- 
opathic Foundation... 


2,000.00 
550.00 


3,215.18 
10.00 


10.00 


9,697.33 


1,077.48 


$ 7,165.95 


14,400.00 


1,077.50 
6,518.85 


23,957.17 


10,774.81 


$126,907.15 
$126,907.15 


$ 23,029.10 


63,894.28 


CASH DISBURSEMENTS: 


Funds Redistributed to— 
Research Fund of 
A.O.A. 
90% of 1952-53 
Christmas Seal 


From Various Aux- 


iliary Groups ........ 


Student Loan Fund 
of the Osteopathic 


Foundation 
10% of 
Christmas 


1951-52 
Seal 


Campaign .......... $ 1,385.44 
From Various 
Auxiliary Groups 
10% of Net 1952- 
53 Seal Contri- 
butions 


$ 22,642.53 


3,865.85 


$ 26,508.38 


$ 86,923.38 


NET WORTH (Exhibit I) 


AUDITOR’S REPORT 


Total Receipts fwd. ............ 
Expenses brought fwd. ...... 


Cost of 1952-53 Christ- 
mas Seal Campaign.... 
Administration Fee.......... 
and Ex- 
Refund Dr. 
Schilling 
New Student Loans (81) 


CASH IN BANK MAY 31, 1953 


Melvin J. 
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$ 86,923.38 


$ 26,508.38 


10,774.81 


000.00 
440.53 


23.71 
47,075.00 85,822.43 


$ 1,100.95 


EXHIBIT G 
RESEARCH FUND 
BALANCE SHEET AS AT MAY 31, 


CURRENT: 
Cash in 


Notes Receivable ............ 
Reserve for Losses 


Less: 


Inventory — Books for 
INV ESTMENTS: 
Reserve for Ad- 
Market 


Less: 
justment to 


Assets 


CASH SURRENDER VALUE OF 


LABORATORY EQUIPMENT 


1953 


$ 4,557.30 


100.00 


1,496.80 $ 6,154.10 


$ 26,597.72 
4,255.91 22,341.81 
559.19 
1.00 


(Nominal Value) 


Net Worth 


EXHIBIT H 


$ 29,056.10 


$ 29,056.10 


STATEMENT OF INCOME AND EXPENSES FOR 
THE YEAR ENDED MAY 31, 1953 


INCOME: 
Contributions— 
General 
A.O.A.: 


1952 - 53. 


From Various Auxil- 
iary Groups .............. 
1952-53 Christmas Seal 
Campaign (90%) .... 
Louisa Burns 


For Dr. 


Rental Income— 


Hodges Farm .............. 
Gas and Oil Lease........ 


Interest Received— 


Endowment Notes........ 


Investments 


Refunds on Unused Re- 


search Grants— 


Kirksville College of 
Osteopathy and Sur- 
gery 1949/52 ........... 

Contribution from Pa- 
Isabelle 
and Josephine Morelock 
for Kirksville College.. 


tient of Drs. 


Fund of 


‘Appropria- 


39,500.00 
1,200.00 


TOTAL INCOME FROM 
ALL SOURCES 


$ 40,700.00 

1,081.07 

21,561.46 
430.00 $ 63,772.53 

$ 13.50 
200.25 213.75 
589.20 

$ 66.00 
575.00 641.00 
600.56 
5,000.00 
$ 70,817.04 


3 |_| 
$ 4,552.30 
5.00 
215.00 1,000.00 
318.77 ; 
— 
4,850.00 
9,550.00 
Halladay Project...... 4 
21,561.46 
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RESEARCH FUND, continued 
TOTAL INCOME brought fwd. $ 70,817.04 
EXPENSES: 
Christmas Seal Cam- 
paign (90%)................. $ 9,697.33 
Cost of Book Sales.......... 154.80 
Contributions Forwarded 
to Dr. Louisa Burns... 430.00 
Office Supplies and Ex- 
109.54 
Real Estate Taxes— . 
Hodges Farm. .............. 33.12 
Bureau of Research— 
Grants: 


Dr. Louisa Burns — 
$ 5,232.07 
Dr. Louisa Burns — 
Convention Expense 334.70 


Dr. Wilbur V. Cole— 


628.70 
Chicago College 

1951/52 T708 .......... 250.00 
Kansas_ City 

1952/53 T801 ........ 3,400.00 
Kirksville College 

2,000.00 

1952/53 T807 ............ 11,900.00 

1952/53 T8064 .......... .. 12,785.00 

1952/53 ‘Tees ............ 13,772.23 
Dr. H. Halladay 


1952/53 1,200.00 51,502.70 


Contribution For- 
warded to Kirks- 


ville College .......... 5,000.00 
66,927.49 
EXCESS OF INCOME OVER EXPENSES 


(Exhibit I) $ 3,889.55 


EXHIBIT I 


STATEMENT OF CHANGES IN NET WORTH FOR 
THE YEAR ENDED MAY 31, 1953 


ADD: 


Increase in Cash Surrender Value of Life Insur- 


ance Policy 13.00 


Excess of Income over Expense for the Year 


ended May 31, 1953 (Exhibit B)....00... 3,889.55 
$ 29,291.35 

DEDUCT: 
Decrease in Market Value of Investments................ 235.25 


BALANCE, MAY 31, 1953 (Exhibit H) 


BALANCE, JUNE 1, 1952 $ 25,388.80 


$ 29,056.10 
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ptember, 1953 
OSTEOPATHIC PROGRESS FUND 


EXHIBIT J 


COMMITTEE ON OSTEOPATHIC PROGRESS FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
FOR THE YEAR ENDED MAY 31, 1953 


CASH IN BANK, JUNE 1, 1952 $ 2,889.91 


RECEIPTS: 


Contributions to Osteopathic Prog- 
ress Fund of the American Osteo- 
33,411.60 


$ 36,301.51 
DISBURSEMENTS: 


Contributions designated for— 
Chicago College of Osteopathy........ $ 2,417.73 
College of Osteopathic Physicians 


and Surgeons 764.22 
Des Moines Still College of Oste- 

opathy and Surgery..............-..--------- 1,554.75 
Kansas City College of Osteopathy 

and Surgery 1,177.19 
Kirksville College of Osteopathy 

and Surgery 3,782.74 


Philadelphia College of Osteopathy 970.29 


$ 10,666.92 


Overall Fund — Distributed Equally 
Among the Six Approved Osteo- 
pathic Colleges : 


Chicago College of Osteopathy........ $ 3,987.60 
College of Osteopathic Physicians 


and Surgeons 3,987.59 
Des Moines Still College of Oste- 

opathy and Surgery..................-.----- 3,987.59 
Kansas City College of Osteopathy 

and Surgery 3,987.60 
Kirksville College of Osteopathy 

and Surgery 3,987.60 


Philadelphia College of Osteopathy 3,987.59 


$ 23,925.57 34,592.49 


CASH IN BANK, MAY 31, 1953 $ 1,709.02 


UNDISTRIBUTED FUNDS HELD FOR: 


Overall Fund $ 959.34 

Chicago College of Osteopathy 222.50 

_ College of Osteopathic Physicians and Surgeons... 30.34 
Des Moines Still College of Osteopathy and 

Surgery 5.00. 

Kirksville College of Osteopathy and Surgery........ 281.84 


Philadelphia College of Osteopathy......................... 210.00 


= 
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REPORT OF BUSINESS MANAGER 
(Continued from page 64) 
All of the publications were published at a loss except 


THE JoURNAL which had a profit of $28,181. The combined 
statement on publications shows a profit of $3,755. Last year 
the publications showed a gross loss of $1,192. 

We know that paper will be higher after September and 
that postage rates are due for a raise. We do not expect 
printing wages to increase. 


CONVENTION EXHIBIT INCOME 


The income from the sale of exhibit space is the best 
since that of Chicago in 1947. We offer the following com- 
parison : 


No. of New 
Year Location Booths Exhibitors Exhibitors Income 
1949 St. Louis 132 93 14 $18,221 
1950 Chicago 122 117 25 21,578 
1951 Milwaukee 112 109 21 22,181 
1952 Atlantic City 104 100 20 21,634 


1953 Chicago 114 113 24 
New Exhibitors This Year: 

Bilhuber-Knoll 

Winthrop-Stearns 

Central Pharmacal Co. 

Bilton Laboratories, Inc. 

Electro Therapeutic Instr. 

Bell-Craig Co. Inc. 

Pepperidge Farm, Inc. 

Ar-Ex Cosmetics Inc. 

Travenol Laboratories 

R. J. Lindquist & Co. 

P. Lorrilard Co. 


22,510 (to date) 


Baby Development Clinic 
The Torrance Co. 
Schenley Laboratories 
Niagara Chicago Co. 
Eaton Laboratories 
Borcherdt Malt Extract Co. 
White Laboratories 
Dayless Mfg. Co. 
Fellows Medical Co. 
Miles Laboratories 

Dr. E. W. Patterson 
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BUILDING 


Bids for the installation of an automatic electric elevator 
have been obtained and copies were sent to the Committee 
on Central Office Home. At this writing revised firm bids 
are being obtained and estimates from general contractors 
to do the preliminary work are being obtained. Upon receipt 
of this data we assume the Committee will refer the matter 
to the Board for action. The entire cost will run around $23,000. 

For some time it has been thought advisable to sound 
proof the folding partition between the office of the Executive 
Secretary and the Conference Room. The company which 
installed this partition has quoted a price of $246.85. We 
advise that this work be done at the earliest opportunity. 

Another project which has come up for consideration is 
the partitioning of the office space on the third floor. We 
advise steel and glass portable partitions which would cost 
about $29.00 a running foot. It would require some where 
around 10914 feet to complete this job. We urge that it be 
done as soon as possible. The cost would run approximately 
$3,175. 


RECOMMENDATIONS 


1. That the nonmember section of the Directory be printed 
with colored ink on regular white body stock. (Disapproved) 


2. That the bid of $246.85 for sound proofing the folding 


partition in the executive suite be accepted. (Approved) 

3. That the partitioning of the third floor into private 
offices be undertaken as soon as possible, with steel and glass 
portable partitioning at the rate of approximately $25.00 per 
foot, the total to run somewhere around $2,737.00. (Approved) 


A combined tabulation of income from all sources in the Business Department during the past 5 years is significant: 


Year JouRNAL Forum O.M. 

1948-49 $80,394 $11,749 $30,172 
1949-50 80,237 14,170 31,022 
1950-51 77,123 11,997 32,266 
1951-52 89,998 12,451 29,787 
1952-53 98,651 16,075 26,739 


Miscellaneous Gross 

DrrREcTORY Exhibits Sales Income 
$5,713 $22,493 $9,341 $159,862 
5,362 18,221 9,565 158,577 
5,090 21,578 7,965 156,019 
5,479 22,181 8,647 168,543 
6,479 21,634 10,120 179,698 


Report 


No. 3-D 


EDITOR 
Raymond P. Keesecker, D.O. 


This is the third annual report and the fifth in the 
number of reports rendered to the Board by your Editor. 
This fifth report will be confined to stocktaking and ap- 
praisal. Credit and praise will not be written into it, 
except to say again there are many individuals to whom 
the Editor is beholden. No outline of future projects will 
be presented—the department has far to go before the 
over-al' program previously proposed is in effect. 

Of the four reports submitted, that of December, 1951, 
analyzed in detail the history, purpose, and policy of the 
editorial department and its publications, and projected 
their development. Critical rereadings of the December, 
1951, report convince your Editor that the plans outlined 
there are more valid than when they were written—they 
now possess perspective. From the time they were mapped 
out they should retain their essential validity for at least 
5 years. December reports are not published, but that 
of December, 1951, was made the basis for a series of 
editorials which appeared in the March, April, May, and 
June, 1952, issues of THE JourNAL Each section is headed 
by the name of the particular publication treated. The 
report is available, therefore, in four sections, in an ex- 
panded form. 

The mid-December, 1952, report was given over to a 
critique of the program presented in December, 1951, 
pointing out that acceptable progress with those plans 
had not been made in the intervening year. The organiza- 


Chicago 


tional framework of the editorial department was judged 
to be outdated, outmoded, and inadequate for carrying out 
the broadly expanded program which had been presented 
the year previous. This December, 1952, appraisal implied 
no criticism of the department of a decade ago. That 
which is fitting for one era must be renewed to the needs 
of a new one. A plan was presented, aimed to overcome 
those inadequacies by reorganization of the editorial staff. 

The December, 1952, report spelled out the proposed 
personnel of the entire department, job by job. A recom- 
mendation was made to the Board that the department 
personnel be increased above the number provided for as 
of December 1, 1952. The proposed staff structure was 
not offered as an ideal, final, or this-is-the-answer kind of 
plan. It afforded a personnel sufficient in number to 
permit the editor to cut and fit a framework to the needs 
of the department, in the hope that the basis could be 
laid for an adequate and efficient staff. Efficiency does not 
grow out of insufficiency. The December, 1952, report 
emphasized especially that the only insurance against the 
problems created by personal disability lies in the creation 
of a well-organized, fully manned, experienced, smooth 
running department. 

As of this date, 6 months later, the plan of depart- 
mental reorganization proposed in December, 1952, has 
not been put into operation because of an apparent short- 
age in Chicago of properly trained and experienced per- 


é 
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sonnel from which to draw. Therefore, implementation of 
the December, 1951, program largely awaits the assem- 
blage of an adequate staff. 

Herewith is a brief statement of the status of the 
editorial department and its publications: 

DIRECTORY AND YEAR BOOK 

Responsibility for this indispensable publication rests 
only in a minor way with the editorial department and 
little credit can be taken for so excellent a volume. The 
department suggested slight changes in the 1953 edition 
designed to increase its usability. 

THE JOURNAL 

The finding and employment of a skilled medical 
manuscript editorial assistant on THE JOURNAL is the one 
positive accomplishment made in the contemplated staff 
reorganization in 6 months. The Editor and his associate 
are forced by circumstances to keep in abeyance certain 
plans for widening this periodical’s usefulness to the mass 
of the profession. 


THE FORUM 
A definite move toward the execution of the December, 
1951, program for the Forum has been made. Six addi- 
tional months should further advance these plans. The 
number of pages has not yet been brought up to the 
proposed and granted quota. This is scheduled for the 
September issue. 


OSTEOPATHIC MAGAZINE 

This publication has been made a matter of continuing 
study which is now essentially completed. Approximately 
500 cards and letters discussing the magazine were received 
from doctors. With almost complete unanimity these 
communications expressed the conviction that the Asso- 
ciation should continue an official publication designed to 
educate and inform lay people about osteopathy. Com- 
mendation of the periodical was frequently made; criticism 
infrequently. You have charged a special reference com- 
mittee (Publications Reference) with the study of Osteo- 
PATHIC MaGAzine. That Committee will report its findings 
to you at the proper time. The Editor has made the 
following suggestions to the Publications Reference Com- 
mittee: 

a. That OsteopaTHIC MAGAZINE be published ten times 
a year instead of twelve, the July and August issues to be 
discontinued. This will give the staff a period in which 
to lay out plans for a new year. It will cut cost during 
two unimportant publication months. 

b. That eight pages be added to the magazine, in- 
creasing the total number of pages to forty. 

c. That its format be modernized and made more 
attractive by certain minor alterations. 

d. That the magazine itself follow the program out- 
lined for it in the December, 1951, Report to the Board 
and in the editorial published in the March, 1952, JourNAL 
entitled “OstEopATHIC MAGAZINE.” 

e. That further study be made of the best methods 
of marketing the magazine, through institutions, auxiliaries, 
and divisional societies. 

INFORMATION AND STATISTICS 


This inner-department continues to enlarge its scope 

and sphere of usefulness. 
SURVEY OF BUYING POWER 

The Editor has previously called attention to the 
fact that the publication of medical periodicals is largely 
a cooperative enterprise between organized medicine and 
the manufacturers of pharmaceutical and medical supplies. 
Convinced that many such manufacturers are not aware 
of the osteopathic profession's buying power, a recom- 
mendation was made that such a study be undertaken by 
acceptable authorities in order to have available authentic 
evidence of buying power to present to advertisers. The 
Publications Reference Committee was charged with find- 
ing the proper agency for this service and to authorize a 
contract. The Editor has acted as the liaison agent be- 
tween such agencies and the Committee. The Reference 
Committee will report progress made on this project. 


ournal A.O.A. 
tember, 1953 
SELECTION OF A D.O. ASSISTANT EDITOR 

The matter of the selection of a D.O. Assistant Editor 
is a responsibility of a committee charged with that duty. 
The Committee has discussed this problem with the Editor 
who is strongly committed to the development of a well- 
organized department before a job of training is under- 
taken. 

SUMMARY 

Within the past 2 years the program of the Editor 
of this Association has been evolved and presented to the 

Board. As far as possible within existing handicaps, the 
profession has been informed of this program and its 
designs to promote progress. A tentative departmental 
structure geared to serve the department’s purpose and 
policy was set up. During the past 6 months an attempt 
has been made to get both programs past the blueprint 
stage. The attempt has been largely unsuccessful. 

Your Editor is bogged down by inconsequential detail, 
although in reality, this detail is proper and necessary. 
It has become inconsequential and petty because it handi- 
caps the broad service which should be rendered to this 
Association and the profession by its Editor. And it is 
the kind of detail better grappled with by individuals 
better trained for that purpose. As it is, the method of 
handling such detail is costly and inefficient. 

It should be emphasized that this problem of organiza- 
tional structure has not prevented the regular appearance 
of your publications, Their quality has not deteriorated. 
The service they render has not been impaired. Warm 
commendation almost without exception has been received 
from the profession in the field. It must not be forgotten, 
however, that the publications appeared regularly, that 
they showed distinct progress, and they fulfilled their 
function to a commendable degree during the 3 years in 
which this Association did not have a physician-editor. 

In this connection, a frank statement on the role of 
the D.O. editor should be made for the benefit of everyone 
concerned. There is a serious shortage of osteopathic 
physicians, not only in the field, but especially among 
those who serve our institutions. A physician-editor can 
justify his continued withdrawal from practice at this 
time, satisfy his conscience, and vindicate his expense to 
this Association from one standpoint only: that he have 
the time and opportunity to fulfill his duties within the 
full meaning of Article VII, Section 6, of the Constitution 
and By-Laws of this Association. There has never been 
a more crucial and decisive period in the history of osteop- 
athy than are these days. They challenge and rightly 
command the best and highest effort of any individual 
occupying this position, no matter how broad his back- 
ground, how well trained, how thoroughly experienced, or 
highly motivated he may be. An editor’s opportunity is 
both an enviable and a rich one. But that opportunity 
must be nothing less than one which includes the broad 

administration and direction of a long-term planned pro- 
gram. It must be an opportunity in which the written 
and the spoken word serves to interpret to the osteopathic 
physician his own profession, beset as it is by the tre- 
mendous problems of our day. And there must be time 
“to do creative work.” That last phrase is in quotation 
marks, for accomplishing creative work merely means to 
keep your mind informed, give thoughtful consideration 
to the information, apply the knowledge gained to the 


. solution of the particular problem with which you are 


charged, and come up with an answer for which you are 
prepared to take the responsibility. That is the kind of 
work that is done on the inside of the individual, and one 
rarely ceases to do it in this situation. 

During the past year members of the Headquarters 
Staff charged with the employment of personnel have 
tried heroically within the usual and accepted technics to 
fill vacancies as they have occurred, among the various 
departments and in this department in particular. From 
their point of view, the personnel problem of the editorial 
department is one which causes them deep concern. 

Regardless of the obstacles that have prevented thus 
far the implementation of the editorial program outlined 
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to this Board in December, 1951 and 1952, the Editor does 
not believe them insurmountable. He is hopeful that they 
will yield within the next 6 months to more concrete 
study by the responsible members of the administrative 
staff working in loyal cooperation with him. 

The Editor makes no apology for making this problem 
in its broader aspects the subject of a report to the Board. 
He does not believe that its members are prepared to, 
nor should give the problem their detailed attention at 
this time. He holds that reports such as these are a 
serious obligation, not to be taken lightly, not to be ap- 
proached routinely or to gloss over the unpleasant. He 
believes you want facts. 

Two years is ample time for a mature and experienced 
person to develop a program and get it under way. The 
program is under way, but it is not under way to the 
reasonable satisfaction of your Editor. And about it he 
has a strong sense of urgency. 

It is good that you should know that the creation 
of a strong editorial department geared to meet the needs 
of this profession is meeting with considerable difficulty. 
If that difficulty goes to the point where your broad con- 
sultative efforts are needed, you have been informed and 
will be prepared to render help. 

The collective wisdom of more than a half century 
is yours. Application of that wisdom through the decades 
to the considered decisions of the Board has resulted in 
the enviable progress made by this profession. Upon that 
road osteopathy moves forward. And it is you who hold 
up the hands of your Headquarters Staff, and make pos- 
sible our accomplishments, whether they measure 3 dec- 
ades, or but a quarter of a decade. You can do this only 
as you know the facts. 

There are no recommendations at this time. 


Report No. 4 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
John W. Mulford, D.O., Chairman 


Cincinnati 


The past year has been one of continued progress for the 
Department of Professional Affairs. The magnitude of this 
progress can only be revealed through a careful study of the 
annual report of all its component bodies. This departmental 
report will touch upon the highlights of the year’s activities. 

The Bureau of Professional Education and Colleges——The 
past year is the first full year of Bureau operation with the 
increased membership (from six to eight members) directed 
by the House of Delegates in Atlantic City in 1952. The 
Bureau continues to supervise undergraduate and graduate 
education with complete competency. Each of the osteopathic 
colleges was inspected during the year. A review of inspection 
reports will reveal capacity enrollments in each of the colleges. 
The principal problem plaguing our colleges at this time is 
the need of additional financing, the same problem which is 
plaguing all educational institutions today. This problem can 
only be solved by increased professional and lay activity in 
the Osteopathic Progress Fund. 

The program of the Committee on Accreditation of Post- 
graduate Training has been entirely reorganized and is now 
functioning effectively. Cooperation of the specialty colleges 
with the Committee has been, for the most part, excellent. 
Credit for the success of this program is due to Dr. C. Lloyd 
Peterson and his Committee. 

The Advisory Board for Osteopathic Specialists has car- 
ried out its activities in a most admirable manner. The basic 
documents of the Advisory Board have been revised ahd will 
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be presented to the Board of Trustees of the American Osteo- 
pathic Association, for action, in July. 

Bureau of Hospitals—The activities and responsibilities 
of the Bureau increase each succeeding year as an ever- 
increasing number of osteopathic hospitals apply for intern 
and/or residency training approval, or for registration. 

Revisions of the Code Books: “Minimum Requirements 
and Standards for Osteopathic Hospitals for the Training 
of Interns and/or Residents” and “Minimum Standards for 
Registered Hospitals,” have been made and will be presented 
to the Board of Trustees of the American Osteopathic Asso- 
ciation for approval in July. 

The booklet, “Registry of Osteopathic Hospitals,” includ- 
ing Hospitals Approved for Resident Training, Hospitals 
Approved for Intern Training and Registered Hospitals, re- 
ceives a wider distribution among state and federal agencies, 
insurance companies, and Blue Cross each year. 

The hospital inspection program was enlarged during the 
past year to include registered osteopathic hospitals. All regis- 
tered hospital inspections will be completed by September 1, 
1953. The second annual School for Hospital Inspectors was 
held in May. 

Bureau of Research.—Research is an integral part of the 
professional activity of the Association. Under the direction 
of the Bureau, this activity has been strengthened and 
expanded. 

The growing interest and support of the profession, in 
research, is evidenced by the increase in Association funds 
allotted to research grants. Funds granted in 1952-53 were 
the largest in the Association’s history. The caliber of research 
conducted by one institution is attested to by the Federal 
Government which has made substantial allotments to the 
research investigations of this institution. 

The efficiency of the Bureau was greatly enhanced by 
the appointment of the Association’s Executive Assistant as 
secretary of the Bureau, and the transfer of the complete 
files of the Bureau to Central Office. 


Bureau of Professional Development—This Bureau has 
contributed to the professional progress of the Association 
during the past year. 

Membership in the Association again is at a record level, 
despite a raise in dues and economic pressures in many parts 
of the country. This record was accomplished only through 
the untiring efforts of the chairman, and his coworkers, of 
the Committee on Special Membership Effort, working in 
cooperation with the Membership Department of Central Office. 
This group of workers have accomplished what appeared to 
be an impossible task a year ago. 

The Committee on Distinguished Service Certificates has 
processed all petitions received and will report to the Board 
of Trustees in July. 

Each year, the Committee on Ethics and Censorship 
receives numerous and varied complaints. The past year has 
been no exception. The Committee is to be commended for 
its work in the disposition of all cases which came under its 
jurisdiction. 

The Committee on Professional Visual Education an- 
nounces the completion of three teaching films. These films 
have been placed in the film library of the Association. 

Bureau of Conventions—Few members of the Association 
have any conception of the planning and work necessary to 
produce a successful convention. This past year has been 
an extremely busy one for the Bureau, working not only on 
this convention but also completing all details for the 1954 
convention. Many seemingly insurmountable obstacles which 
arose in connection with both conventions have been resolved 
through the tireless efforts of the chairman and secretary 
of the Bureau. 

The excellent program of this convention is a tribute 
to the intensive work of the program chairman, Dr. Roger E. 
Bennett. Much of the success of this convention is attributable 
to his efforts. 

Council on Education—The Board of Trustees, in July, 
1947, directed that a Council on Education be organized as 
a separate component part of the Department of Professional 
Affairs. 
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The object of the council is to discuss and assist in the 
formulation of policies relating to the correlation of various 
educational activities of the relevant departments, bureaus, 
committees, and organizations of the profession, and to recom- 
mend to the House of Delegates, Board of Trustees, Depart- 
ments, Bureaus, Committees, and organizations, the judgment 
of the Council in relation to the educational problems pre- 
sented thereto. 

It was the opinion of the members attending the Council 
meeting, May 5, 6, 1953, that the Council is infallibly ful- 
filling its purpose. The usefulness and importance of the 
Council to osteopathic education increases each year. 


Office of Educe‘ion—The annual increase in the number 
of preprofessional colleges cooperating with osteopathic insti- 
tutions is a direct result of visitations made by the director 
of the Office of Education. The director visited preprofes- 
sional colleges in eight states during 1952-53. 

Requests for osteopathic literature by high schools, col- 
leges, governmental agencies, and individuals surpassed re- 
quests of previous years. 

The scope of activities of the Office of Education also 
includes service rendered to the Coordinating Committee, 
Bureau of Professional Education and Colleges, Council on 
Education, and all osteopathic colleges. 

Coordinating Committee—The Board of Trustees, in 
July, 1952, established a Coordinating Committee in Central 
Office consisting of the secretaries of the Bureau of Profes- 
sional Education and Colleges, Bureau of Hospitals, and the 
Bureau of Research. This Committee is to attempt to co- 
ordinate certain interlocking and overlapping activities of the 
aforementioned bureaus. A definite increase in the efficiency 
of operation of the three bureaus has resulted from the work 
of this Committee. 

Interim Meetings—Meetings of the Bureau of Profes- 
sional Education and Colleges, Bureau of Hospitals, Bureau 
of Research, Council on Education, and Bureau of Public 
Education on Health were held in Central Office, May 3-9, 1953. 

The success of the activities of the Department of Pro- 
fessional Affairs during 1952-53 is directly attributable to the 
cooperation and efforts put forth by the volunteer workers of 
the various agencies under the Department, and the members 
of the staff of Central Office. 


Report No. 4-A 
BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
Robert B. Thomas, D.O., Chairman 
Huntington, W. Va. 


There were three important changes in the structure of 
the Bureau of Professional Education and Colleges as the 
result of actions by the Board of Trustees and/or House 
of Delegates during their business sessions in Atlantic City, 
July, 1952. 

1. The membership of the Bureau was increased from 


six to eight members. (Recommendation 12. Proceedings of the _ 


House of Delegates, JournaL A.O.A., Sept., 1952, page 31.) 

2. The Subcommittee on College Inspection was elimi- 
nated and its duties assigned to the Bureau as a whole. 
(Edited Board Minutes, Atlantic City, July, 1952, pages 
131-132.) 

3. The Subcommittee on Educational Standards was elimi- 
nated and these duties assigned to the Bureau as a whole. 
(Edited Board Minutes, Atlantic City, July, 1952, pages 
*31-132.) 

The enlarged membership of the Bureau consists of six 
members at large, the Executive Secretary of the A.O.A. 
and a member from the Bureau of Hospitals ex-officio. 

The duties of Committees on College Inspection and on 
Educational Standards were specifically assigned to the Bureau 
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of Professional Education and Colleges. These functions are 
now assigned to ad hoc committees of the Bureau when 
activities in these areas are directed or indicated. 

The problems facing the Bureau during the past year 
were many and involved the entire field of osteopathic 
education. 

We again express our concern over the continuing rise 
of costs in education and the need for cooperative support 
and action of all agencies within the profession’s organiza- 
‘tional structure in the fund-raising program. Each and every 
organization affiliated with the American Osteopathic Asso- 
ciation and the Departments, Bureaus, and Committees com- 
prising the A.O.A. must develop their activities on the 
foundation laid by our colleges. Such an obvious conclusion 
will not permit any of us as individuals or as component 
organizations to escape the responsibility of providing ade- 
quate financial support to our colleges. 

The Bureau of Professional Education and Colleges 
reiterates its statement that the problems incident to insuring 
continuing financial stability for our colleges must receive 
the serious attention of the policy-making bodies, auxiliary 
and allied organizations, and individual members of the pro- 
fession. The success of the Osteopathic Progress Fund will 
be assured by the active participation of all our members. 

Capacity enrollment during the past year was reported 
by each of the six approved colleges of osteopathy. The 
acute demand for osteopathic physicians and surgeons remains 
a continuing problem. Increase of and improvement in 
present facilities and teaching personnel may permit a slight 
increase in the number of students. However, these in- 
creases will fall far short of the present need. It will be 
solved only when a way is found to provide marked increases 
in, existing facilities and faculties or to establish additional 
institutions for the training of Doctors of Osteopathy. 

Meetings—Two meetings of the Bureau were held during 
the past year, the first immediately prior to the December 
meeting of the Board of Trustees (December 10-11), and 
the other May 10, 11. The conference room in the Central 
Office provided excellent quarters for the conduct of the 
Bureau’s business. The meetings were attended by all mem- 
bers of the Bureau and the President, President-Elect, and 
Chairman of the Department of Professional Affairs of the 
Association. Consultants from the staff of the Central Office 
and other agencies of the Association were in attendance as 
needed for information and advice. The agenda at these 
meetings was designed to insure consideration of the many 
and varied problems affecting osteopathic education. 

The December meeting was developed to provide for the 
indoctrination of newly appointed members to the Bureau 
functions as expressed in the Constitution and Bylaws and 
the policy directives of the Board of Trustees and House 
of Delegates of the Association. Included on the agenda 
were items providing for consideration, study, or review of 
college inspection reports, revision of educational standards 
for osteopathic colleges, auxiliary and allied societies, specialty 
colleges, educational policies as affected by Selective Service, 
Osteopathic Progress Fund and the meeting of American 
Council on Education. An additional item, developed by direc- 
tion of the House of Delegates in Atlantic City, July, 1952, 
is concerned with the development of a specialty known as 
“The Art of Manipulation.” The Bureau's conclusions were 
reported to the Board of Trustees in December, 1952, and 
will appear as a supplement to this report titled “Special 
Report to the House of Delegates.” 

The findings and conclusions of these discussions are 
reflected in the body of this report. Those matters requiring 
action by the House and Board will be the basis for those 
recommendations appended to the report. 

Colleges ——Each of the approved colleges was visited dur- 
ing the past year by members of the Bureau of Professional 
Education and Colleges. The members of each visiting team 
were appointed as an ad hoc committee of the Bureau for 
the purpose of visiting or inspecting the college designated 
in establishing the committee. The committees in each instance 
submitted their reports to the entire Bureau for study and 
approval. In each instance a copy of the report was trans- 
mitted to the chief administrator of the college concerned 
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prior to presentation to the Bureau and his comments accom- 
panied the report as it was sent to the Bureau for study. 
The Committees appointed for each college were: 
College of Osteopathic Physicians and Surgeons 
Dr. Edwin F. Peters, Chairman 
Mr. Lawrence W. Mills 


Chicago College of Osteopathy 
Dr. John W. Mulford, Chairman 
Dr. Reed Speer 
Mr. Lawrence W. Mills 


Des Moines Still College of Osteopathy and Surgery 
Mr. Lawrence W. Mills 
Dr. R. McFarlane Tilley 
Dr. C. E. Long, Jr. 
Kansas City College of Osteopathy and Surgery 
Dr. Robert B. Thomas, Chairman 
Dr. Allan A. Eggleston 


Kirksville College of Osteopathy and Surgery 
Mr. Lawrence W. Mills 
Philadelphia College of Osteopathy 
Dr. Robert B. Thomas, Chairman 
Dr. H. Dale Pearson 
Mr. Lawrence W.. Mills 


No full surveys were undertaken during the past year. 
It was felt that many of the Bureau’s recommendations were 
of such a nature that only long-range planning would see 
their implementation and development. The visits and inspec- 
tions this year were to observe the progress expected in 
administration, departments, facilities, et cetera, where prior 
findings had indicated the need for strengthening of the 
institution’s program. 

During the coming year the inspection program will be 
developed upon the individual needs of the college. It is 
expected that one, perhaps two, full surveys will be indicated. 
The inspection and visitation program will. also be contingent 
upon later indications. 

The Bureau of Professional Education and Colleges 
realizes that the colleges must supplement the accrediting 
processes of the Bureau with frequent intensive self-evaluating 
studies. It is hoped that the colleges will avail themselves 
of the consultation services of the Bureau in developing their 
studies and analyzing the results. ; 


Educational Standards—The Bureau will present for 
approval revisions in “Educational Standards for Osteopathic 
Colleges.” The revisions are dictated by present-day needs in 
osteopathic education. If approved, a preprofessional course 
of 3 years in a liberal arts college will be recommended for 
admission to an osteopathic college; that phase of the clinical 
program now known as an externship will be called a clinical 
clerkship. 

The attempt to define clearly the criteria for this clerk- 
ship should result in a clearer understanding by the student 
of his responsibilities in this program. Approval of an off- 
campus clerkship in a hospital may be granted by the Board 
of Trustees upon recommendation of the Bureau. The college 
concerned must prepare the necessary syllabus covering the 
course to be offered and make application to the Bureau for 
approval of an off-campus hospital as an affiliated institution 
in its training program. The basic requirement that the hos- 
pital must be approved for intern and/or residency training 
remains in the proposed revision of the Educational Standards. 


American Council on Education—The annual meeting of 
the constituent members of the American Council on Educa- 
tion was held in Washington, D. C., late in January. The 
Bureau was represented at the meeting by Drs. Peters, Tilley, 
McCaughan, and Thomas, and Mr. Mills. 

Among the panel. discussions attended by your delegates 
were those on financing higher education, selective service, 
and visual education. It was observed that several references 
were made regarding the development of the National Com- 
mittee on Accreditation to a point where this group might 
assume responsibility for the accreditation of all institutions 
of higher education. At the present time, regional educational 
associations have progressed to varied degrees in this direction. 
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Informal discussions with various officials and leaders of 
the American Council on Education led to the application 
for constituent membership by the American Association of 
Osteopathic Colleges. The Council formally approved their 
application in late March. 

Accreditation of Osteopathic Colleges—Representatives 
of at least one state licensing board visited several of our 
colleges during the past year. These visits were made in 
accordance with the directives governing such inspections or 
visits. 

The general counsel of the Association has advised the 
Bureau that the 3-year preprofessional requirement contained 
in Section 2191 of the Business and Professions Code of 
California has been amended so that it will apply to those 
students matriculating after January 1, 1955. The Bureau will 
seek further clarification from the Board of Osteopathic 
Examiners of California. 


Auxiliary and Allied Societies—The American College of 
General Practitioners in Osteopathic Medicine and Surgery 
was granted auxiliary and allied status by the Board of 
Trustees in December, 1952. The Bureau acted as consultants 
and advisors as they developed their organization to the 
point where such recognition could be granted. Drs. Donis- 
thorpe, Carroll, and Grunigen served as a committee of the 
Bureau in advising and counseling this group. 

Colleges and Societies of Specialty Practice —Several of 
the colleges and societies of specialty practice have submitted 
changes in their constitution and bylaws to the Bureau for 
study and recommendation to the Board of Trustees. In the 
majority of instances the changes were editorial in character. 
However, some of the amendments or revisions produced a 
material change in the structure of the organization requesting 
the approval of its new documents. The Bureau has made 
the necessary studies of the proposed changes and the recom- 
mendations will reflect its opinion. In those instances where 


further clarification was desired before a conclusion could 
be reached, consultations will be arranged with the specialty 


college or society concerned in these instances. 


Selective Service —Dr. R. McFarlane Tilley continues to 
represent the profession on the Scientific Advisory Committee 
to Selective Service. He serves as a member of the Healing 
Arts Committee by appointment from General Hershey, Di- 
rector of the Selective Service System. 


Office of Education of the American Osteopathic Asso- 
ciation—The director of the Office of Education, Mr. Law- 
ren W. Mills, will report the activities of this office. The 
Educational Supplement which appears annually in the January 
issue of THE JourNAL of the Association is a valuable 
compilation of the educational activities of the profession at 
the undergraduate level. Mr. Mills also serves as assistant 
secretary to the Bureau of Professional Education and Col- 
leges. In this capacity, he makes the necessary arrangements 
incident to college visits, inspections, or survey. The chairman 
expresses the appreciation of the Bureau for his services and 
counsel in their daily work. 

Committee on Accreditation of Postgraduate Training — 
Dr. C. Lloyd Peterson has completed another year as chair- 
man of this Committee. With the cooperation of the various 
specialty organizations and certifying boards, the files of the 
training programs have been established in the Central Office. 
The report of the chairman will detail activities of this 
Committee. Circumstances, recent in development, are of such 
a nature that Dr. Peterson will be unable to continue to 
develop his contribution in this area. It is expected that the 
new chairman will carry the program forward to completion. 


Advisory Board for Osteopathic Specialists—Dr. Earl E. 
Congdon is chairman of this important body. He is assisted 
by Dr. Robert A. Steen, who serves as secretary for the 
Advisory Board for Osteopathic Specialists. The agenda for 
the July meeting is being prepared as this report is being 
written. The meeting will be reported by Chairman Congdon. 

Osteopathic Physiatrists—A committee of the Bureau 
composed of Dr. R. McFarlane Tilley, chairman, Dr. C. 
Robert Starks and Dr. Robert B. Thomas, met with Dr. 
Elmer S. Clark and others interested in establishing a specialty 
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classification in physiatry in Atlantic City, July, 1952. This 
group proposes to request the establishment of a board of 
certification as soon as they can develop the basic specialty 
organization and adopt a constitution and bylaws compatible 
with their aims and purposes. Since the close of the 1952 
Convention the physiatrists have appointed a committee to 
develop their program, Dr. Charles C. Dieudonne, serving as 
chairman. A progress report of their efforts was presented 
to the Bureau at its December meeting and the following 
adopted : 


_“That so long as the development of the interest 
in the formation of a specialty in osteopathic physiatry 

is compatible with the historical development of the 

osteopathic profession, the committee believes we should 
continue to study the matter and encourage the group 
to proceed with their organization.” 

During the May meeting of the Bureau the progress of the 
group interested in securing recognition was again reviewed 
and the report referred to the Advisory Board for Osteopathic 
Specialists. 

The Bureau has studied the advisability of retaining a 
full-time paid inspector for the evaluation of colleges of 
osteopathy. Careful review of the history of osteopathic 
education plus a careful evaluation of our present processes 
of accreditation led to the conclusion that such a program 
was not advisable at this time. The Bureau can foresee the 
probable need for consultants in education to review our 
educational institutions as a supplement to the present program 
of college visitation, inspections, and/or surveys. 

Acknowledgements.—To complete this report, the chairman 
recognizes and acknowledges with sincere appreciation the 
wholehearted cooperation of the members of the Bureau of 
Professional Education, the chairman and members of the 
Committee on Accreditation of Postgraduate Training, the 
chairman and members of the Advisory Board for Osteopathic 
Specialists, the officers of the Association; and the Central 
Office staff. The successful activities reported testify to the 
unselfish devotion of all concerned with this phase of pro- 
fessional development. 


RECOMMENDATIONS 


1. That the revision of the “Educational Standards for 
Osteopathic Colleges” be adopted. (Approved) 


2. That the Secretary of the Bureau of Professional 
Education and Colleges be directed to include the dates of 
each revision of the “Educational Standards for Osteopathic 
Colleges” in the new edition. (Approved) 


3 (a). That the new sentence added to Article 2, Section 
6, of the Bylaws of the American Osteopathic College of 
Radiology be approved. (Approved) 

3 (b). That the amendment to Article 3, Section 1, of 
the Bylaws of the American Osteopathic College of Radiology 
be approved. (Approved) 

4. That the changes in the Constitution of the American 
Osteopathic Society of Proctology, Inc., be approved. (Ap- 
proved) 

5. That all the changes in the Constitution and Bylaws 
of the American College of Osteopathic Obstetricians and 
Gynecologists be approved with the exception of the amend- 
ment proposed to Article 1, Section 4 a, line 9. ( Approved) 


6. That at this time the employment of a full-time paid 
inspector for the evaluation of colleges of osteopathy is not 
advisable. (Approved) 

7. That the listing of subjects which appear under “Cur- 
riculum” in the “Educational Standards for Osteopathic Col- 
leges” is not intended to influence or to direct the administra- 
tive organization of an osteopathic college. It is the opinion 
of the Bureau of Professional Education and Colleges that 
the administrative organization of an osteopathic college should 
be such as to permit an educational program of integration 
and intercorrelation of subject matter between the various 
areas of instruction both within and between the two general 
divisions of professional instruction. (Approved) 


8. That the College of Osteopathic Physicians and Sur- 
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geons, Los Angeles, California, be recognized and approved 
for the year 1953-54. (Approved) 

9. That the Kirksville College of Osteopathy and Surgery, 
Kirksville, Missouri, be recognized and approved for the 
year 1953-54. (Approved) 

10. That the Kansas City College of Osteopathy and 
Surgery, Kansas City, Missouri, be recognized and approved 
for the year 1953-54. (Approved) 

11. That the Des Moines Still College of Osteopathy 
and Surgery, Des Moines, Iowa, be recognized and approved 
for the year 1953-54. (Approved) 

12. That the Chicago College of Osteopathy, Chicago, 
Illinois, be recognized and approved for the year 1953-54. 
(Approved) 

13. That the Philadelphia College of Osteopathy, Phila- 
delphia, Pennsylvania, be recognized and approved for the 
year 1953-54. (Approved) 

SPECIAL REPORT TO THE HOUSE OF DELEGATES FROM 
THE BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 

“Specialty—Art of Manipulation. ”—This matter came as 
a request from the Washington Osteopathic Association to 
the House of Delegates to form a committee to study the 
need and to devise machinery for setting up a certifying 
board in the “Art of Manipulation.” The Board of Trustees 
discussed the matter in their meeting in July, 1952, and re- 
ferred it to the Bureau of Professional Education and Colleges. 

A Committee was appointed by the chairman of the 
Bureau of Professional Education and Colleges to study the 
request of the Washington Osteopathic Association, namely, 
“that a study to determine the need for a specialty in the 
Art of Manipulation be initiated in a manner to be prescribed 
by the Bureau of Professional Education and Colleges.” This 
proposal, arising from the Washington Osteopathic Associa- 
tion, crystallizes a trend of thought that has developed in 
the minds of many members of the profession. The Com- 
mittee has given consideration to this specific request and 
the philosophy residing behind this request, and we quote 
its report. 

“The specific request, certification in the ‘Art of Manipu- 
lation,’ presents a problem that is not in keeping with the 
accepted practices in accepted certification programs. At 
present, two general classifications are utilized in the develop- 
ment of areas of certification: physiological systems such as 
neuropsychiatry, obstetrics and gynecology, etc., or divisions 
of practice, such as surgery, radiology, etc. No precedent is 
known where a single therapeutic procedure has formed the 
basis for an area of certification. 

“The philosophy behind the request appears to be a 
sincere desire to add dignity to a sound therapeutic pro- 
cedure. The osteopathic profession was founded upon a dis- 
tinctive approach to the problems of health and disease and 
continues to prosper upon that foundation. Each doctor hold- 
ing the degree of Doctor of Osteopathy has earned that degree 
through training which emphasized that distinctive approach. 
He is expected to base his professional activities upon that 
distinctive approach, regardless of the particular fields of his 
interest. The use of manipulative procedures is but a part 
of this distinctive approach. Since it is but a part of the 
basic training and armamentarium of every osteopathic physi- 
cian, it appears unwise to seriously consider the certification 
of a factor that is commonly held by every member of the 
profession, regardless of its importance.” 


RECOMMENDATION 
That the Bureau disapprove the principle of establishing 
certification in manipulation. (Approved by Board of Trustees, 
December, 1952. See edited Board minutes Chicago, December 
12, 15, 1952, Page 22.) (Approved by House) 


SUPPLEMENTAL RECOMMENDATIONS 
1. That the changes in the Articles of Incorporation, 
Constitution, and Bylaws of the American College of Internists, 
as provided in that document as amended per Dr. Glennard 
Lahrson’s letter of July 13, 1953 be approved. (Approved) 
2. That the report and appended recommendations of the 
Committee on Application for New Boards following its 
hearing on application of American Osteopathic Board of 
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Physiatry be adopted as amended. (Approved) 

3. That Dr. William W. W. Pritchard, Dr. C. H. Morgan, 
and Dr. Wallace M. Pearson be assigned the duty of develop- 
ing the basic documents looking toward the establishment of a 
certifying board in the field of physical medicine and rehabili- 
tation. (Approved) 

4. That Article 2, Section 1 of the Constitution and 
Bylaws of the Academy of Applied Osteopathy be amended 
by deletion of paragraph 1 under “Objects” and substitution, 
in lieu thereof, of the words “to develop the science and art 
of manipulative therapy.” (Approved) 


Report No. 4-A-2 
ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
Earl E. Congdon, D.O., Chairman 
Flint, Mich. 


PRELIMINARY REPORT 

All boards of certification have cooperated most satisfac- 
torily with your officers and committees. All boards appear to 
be in good condition and are functioning well. There is a 
scarcity of copies of intraboard correspondence in many in- 
stances. The chairman would recommend that greater attention 
be paid to the sending of carbon copies of intraboard corre- 
spondence, at least to the chairman and secretary of the 
Advisory Board. By the receipt of such correspondence, your 
oflicers can keep a rather close touch on the functioning of 
the various boards. 

Your chairman represented the Advisory Board on the 
Council on Education of the American Osteopathic Association 
at its May meeting. The Advisory Board occupies a most 
important place in this annual meeting of the Council. The 
meetings are interesting and educational, and point out some 
of the problems of our profession. Many of you, in other 
capacities, attended this Council meeting. The chairman is 
sure your attendance causes you to appreciate the problems of 
the profession as well as to become keenly aware of the 
problems to be presented before the Advisory Board for 
Osteopathic Specialists at this current meeting. 

The highlight of this preliminary report is to give credit 
to a very active Committee on Basic Documents. Under the 
chairmanship of Dr. K. J. Davis with fellow-members Dr. 
Lester Eisenberg and Dr. Robert Steen, the Committee had a 
3-day meeting last fall and a 2-day meeting in June of this 
year. As a result of their labors, the “Manual” is in excellent 
shape and on the agenda will be found numerous recommenda- 
tions which I urge you to study and adopt. 

All in all, we have not had too serious problems since our 
July, 1952, meeting. The problems which have arisen and the 
suggested improvements in the functions of the Advisory Board 
will be found, in the main, in the agenda. Dr. Robert Steen, 
our secretary, more and more is becoming an outstanding 
authority on thé certification program and the functions of the 
various boards constituting the Advisory Board for Osteopathic 
Specialists. I commend him on his efficiency and extend my 
appreciation for his invaluable help. 


: FINAL REPORT 
The constituent members of the Advisory Board for 


Osteopathic Specialists representing the examining boards of 
the various specialities have, with one or two exceptions, 
cooperated beyond the call of duty and, as a result, they 
exhibit an excellent esprit de corps. With such a spirit, the 
recently concluded annual meeting of the Advisory Board 
marked a milestone in its progress, and it can now be con- 
sidered a most mature deliberative assembly. 

To carry on the detailed work at the 1953 annual meeting 
of the Advisory Board for Osteopathic Specialists, seven 
committees were appointed under the following headings: 

Nominating Committee 
Review Committee 
Committee on Basic Documents 
Committee on Regulations and Requirements 
Appeal Committee 
_ Committee on Applications for New Boards 
Committee on Corresponding Secretary in Central Of- 
fice of the American Osteopathic Association. 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 77 


The energy shown by the committees in carrying on their 
work was truly inspiring and illustrative of the dynamic 
spirit of the Board. 

Three other committees were appointed to work this 
coming year. One is a committee to make a detailed study, 
with recommendations, of the generalized basic science re- 
quirements found in the Manual of Procedure. The member- 
ship of this committee is: Wallace M. Pearson, chairman, Neil 
R. Kitchen, and E. H. McKenna. 

Another committee is to study and make recommendations 
at the 1954 meeting of the Advisory Board on the clarification 
of the phrase “three years of specialty training” found in the 
Model Constitution and Bylaws. This committee is composed 
of: Thomas J. Meyers, chairman, Ralph S. Licklider, and 
Dorothy J. Marsh. 

A correlative committee to work with and assist Dr. 
Keesecker in the compilation and preparation of material to 
appear in the specialty issue of THE JouRNAL oF THE A.O.A. 
in February, 1954, was appointed, and consists of the personnel 
of the Committee on Basic Documents. 

Three special committees reported at the current meeting 
of the Advisory Board for Osteopathic Specialists. The Appeal 
Committee reported the successful adjudication of one case 
concerning the American Osteopathic Board of Obstetrics and 
Gynecology. By unanimous action, the Advisory Board exoner- 
ated the American Osteopathic Board of Obstetrics and 
Gynecology from any possible criticism which might arise 
as a result of this controversy. 

The Committee on Applications for New Boards, under 
the very able chairmanship of Dr. R. McFarlane Tilley, made 
an intensive study of the application of a group to establish 
a Board of Physiatry. The report of this committee was 
approved by the Advisory Board for Osteopathic Specialists, 
and its recommendations were transmitted to the Bureau of 
Professional Education and Colleges. 

The Committee for Corresponding Secretary in the Central 
Office of the American Osteopathic Association, under the 
chairmanship of Dr. Wallace M. Pearson, reported that the 
efficiency in connection with the work of the specialty boards 
has increased materially, and there appeared to be no need for 
a corresponding secretary at this time. The matter was tabled, 
and the committee was dismissed. 

Special commendation is given to the Committee on 
Basic Documents so ably chairmanned by Dr. K. J. Davis. 
During the past year, the committee had two interim meetings 
at the Central Office, and the appended recommendations as to 
the changes in the Manual of Procedure attest to their very 
efficient work. Additional changes are recommended for the 
Constitution and Bylaws of the American Osteopathic Board 
of Radiology. 

The newly elected officers of the Advisory Board for 
Osteopathic Specialists are: Earl E. Congdon, chairman (Term, 
2 years) 

Thomas J. Meyers, vice chairman (Term, 2 years) 

Robert A. Steen, secretary (Term, 3 years) 

Dorothy J. Marsh, member at large to the Executive 
Committee of the Advisory Board for Osteopathic Specialists 
(Term, 2 years.) 


RECOMMENDATIONS 


1, That the election of Dr. Edwin H. Cressman as a 
member of the American Osteopathic Board of Dermatology 
and Syphilology for 5 years be confirmed. (Approved) 

2. That the election of Dr. Robert P. Morhardt and Dr. 
Grover C. Stukey to membership on the American Osteopathic 
Board of Pathology for a term of 3 years be confirmed. 
(Approved) 

3. That the request of Dr. George C. Widney for inactive 
status of his certification in surgery be confirmed. (Approved) 

4. That at the time the Editorial Department publishes 
the specialty issue of THE JouRNAL or THE A.O.A., the ma- 
teri#l contained therein be compiled in the form of a book 
at the expense of the American Osteopathic Association; and 
in the event the Board of Trustees of the American Osteopathic 
Association is unable to concur in the recommendation, that 
the Executive Committee of the Advisory Board be em- 
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powered to direct to each specialty board the requisite that 
they compile their basic documents in booklet form by July, 
1954. (Referred to Budget Committee for report in December, 
1953) 

5. (Not printed) 

6. That Dr. Paul F. Woolridge, York, Pennsylvania, be 
granted certification in Obstetrics and Gynecology. (Approved) 

7. That the Board of Trustees approve the following 
definition of orofacial plastic surgery for the American Osteo- 
pathic Board of Ophthalmology and Otorhinolaryngology 
“Orofacial plastic surgery is the medical and surgical treat- 
ment and repair of developmental, congenital and acquired 
deformities of the mouth and face, to include the entire area 
of the head and neck.” (Approved) 

8. That the American Osteopathic Board of Surgery be 
empowered to establish a subdivision in the specialty field of 
Plastic Surgery as follows: 


“PLASTIC SURGERY 

“Definition: 

“The practice of Plastic Surgery shall cpnsist of and 
include that branch of medical science, art and practice which 
is concerned with the repair of injuries, the correction of 
defects and deformities to the integument, muscular and bony 
skeleton and associated structures of the body by manual and 
instrumental means. 

“Note: If adopted this definition would appear in the 
1951 Booklet of Information of the American Osteopathic 
Board of Surgery as Item f) on page 5 (alphabetical order) 
and the present Item f) would become Item g) and the 
present Item g) would become Item h). 

“This definition would also appear on page 27 of the 
Booklet of Information as Item 6 (alphabetical order), and the 
present Item 6 would become Item 7 and the present Item 7 
would become Item 8. 

“Basic Requirements for Examination: 

“On page 27 of the Booklet of Information, under Basic 
Requirements for Examination, paragraph 2 would be changed 
to read as follows: 

“*The applicant must be engaged in the practice of 

Surgery or one of the specialty fields coming under the 

jurisdiction of this Board, i.e., Neurosurgery, Obstetrical- 

Gynecological Surgery, Orthopedic Surgery, Peripheral 

Vascular Surgery, Plastic Surgery, Urological Surgery 

or Anesthesiology, and he must present evidence to this 

Board that he is so practicing.’ 

“Other sections in the Booklet of Information will require 
insertion of the specialty designation—Plastic Surgery—where 
statements are made relative to the specialty fields under the 
jurisdiction of the American Osteopathic Board of Surgery. 

“Required Basic Surgical Training: 

“Recognizing that at the present time there are no approved 
residencies in the specialties of Plastic Surgery, the Board of 
Surgery would require a minimum of two years of approved 
formal surgical training either in a residency or an approved 
full-time preceptorship training program to be followed by one 
or more years of acceptable training in the specialty field of 
Plastic Surgery. 

“Change of Certification: 

“The physician already certified in Surgery by the 
American Osteopathic Board of Surgery who desires to have 
his certification changed from Surgery to Plastic Surgery, 
would be required to follow the procedure already approved 
by the Board of Trustees of the A.O.A. as outlined on page 
45 of the 1951 Booklet of Information. 

“A physician desiring to become certified in the specialty 
of Plastic Surgery would be required to meet the basic re- 
quirements for examination as approved by the Board of 
Trustees of the A.O.A. appearing on pages 27, 28, 29, 30, and 
31 of the 1951 Edition of the Booklet of Information.” 
(Approved) 

9. That the recommendations contained in the report of 
the Committee on Basic Documents as amended by the Advisory 
Board for Osteopathic Specialists be adopted. (Approved) 

10. That the following candidates who are recommended 
by the respective Boards of Certification, the Review Com- 
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mittee, and the Advisory Board for Osteopathic Specialists 
for certification in the specialties indicated be approved for 
certification: (Approved) 
American Osteopathic Board of Internal Medicine 
For certification in Internal Medicine: 
R. Wayne Baldridge, Chicago 
William H. Enenstein, Los Angeles 
American Osteopathic Board of Neurology and Psychiatry 
For certification in Psychiatry: 
Eldon Morgan, Macon, Mo. 
Oscar Janiger, Los Angeles 
American Osteopathic Board of Obstetrics and Gynecology 
For certification in Obstetrics and Gynecology : 
Robert W. Barksdale, Oakland, Calif. 
Kenneth A. Scott, Providence, R. I. 
Seaver A. Tarulis, Chicago 
American Osteopathic Board of Ophthalmology and Otorhino 
laryngology 
For certification in Ophthalmology and Otorhinolaryn 
gology: 
Ralph M. Connell, Dallas, Tex. 
W. W. Howard, Medford, Ore. 
L. C. Scatterday, Worthington, Ohio 
For certification in Otorhinolaryngology : 
W. E. Hartsock, St. Joseph, Mo. 
John W. Sheetz, Jr., Philadelphia 
American Osteopathic Board of Pathology 
For certification in Pathology: 
Virginia Irene Foster, Kirksville, Mo. 
American Osteopathic Board of Pediatrics 
For certification in Pediatrics: 
Sherwood Berman, Philadelphia 
Herman Frank Cohen, Philadelphia 
Harold S. Goldberg, New York City 
John M. Howard, Mission, Kans. 
Herbert P. Schwartz, Sherman Oaks, Calif. 
Neva M. Steidley, St. Joseph, Mo. 
Frank E. Souders, Des Moines, Iowa 
American Osteopathic Board of Proctology 
For certification in Proctology : 
William M. Beemer, Three Rivers, Mich. 
Joseph G. Brown, Tyler, Tex. 
American Osteopathic Board of Radiology 
For certification in Diagnostic Roentgenology : 
Paul Johnson, Columbus, Ohio 
Frederick G. Tietz, Battle Creek, Mich. 
For certification in Roentgenology : 
Richard H. Bethune, Saginaw, Mich. 
Hal K. Carter, Detroit 
Murry Levyn, Philadelphia 
American Osteopathic Board of Surgery 
For certification in Anesthesiology : 
Robert J. Baba, New Milford, N. J. 
Roy V. Culp, Kansas City, Mo. 
A. A. Golden, Wilmington, Del. 
Morris L. Stein, Philadelphia 
George C. Wolf, Lancaster, Pa. 
For certification in Surgery: 
Joseph P. Cosentino, Jackson, Calif. 
John A. Fetzer, Detroit 
Clois H. Guthrie, Denver 
W. Franklin Simms, Jr., St. Louis 
For certification in Orthopedic Surgery : 
Frank B. Wolfe, Tulsa, Oklahoma 
11. (Action deferred) 


Report No. 4-B 
BUREAU OF HOSPITALS 


J. Paul Leonard, D.O., Chairman 
Detroit 


RECOMMENDATIONS 
1. That the 2-day meeting of the hospital inspectors be 
continued annually and that it be held immediately following 
the Bureau of Hospitals’ May meeting in 1954 in the A.O.A. 
Central Office. (Approved) 
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2. That the booklet entitled “Minimum Requirements and 
Standards for Osteopathic Hospitals Approved for Intern 
Training and Residency Training” be approved in its revised 
form. (Approved as amended) 

3. That the booklet entitled “Minimum Standards for 
Registered Hospitals” be approved in its revised form. (Ap- 
proved as amended) 

4. That the Bureau of Hospitals be instructed to prepare, 
in the next year, a procedure manual or an interpretation 
manual for the two booklets entitled “Minimum Requirements 
and Standards for Osteopathic Hospitals Approved for Intern 
Training and Residency Training” and “Minimum Standards 
for Registered Hospitals.” (Referred to Bureau for immediate 
ini plementation) 

5. That the length of time of the Bureau of Hospitals’ 
meeting to be held in October of next year be lengthened 
from 4 days to 6 days. (Approved) 

6. That the May meeting of the Bureau of Hospitals be 
lengthened from a 2-day to a 3-day meeting annually. (Ap- 
proved) 

7. That the committee on mixed staff hospitals within 
the Bureau be continued. (Approved) 

8. a. That the approval year of the Board of Trustees 
for intern training and residency training be from July 1 
to June 30. 

b. That internships are to be approved for a period of 
12 consecutive months, from July 1 to June 30, and that they 
may not be interrupted without cause. 

c. That the above time schedule become effective with 
the approval in December, 1953. 

d. That the hospitals now approved for intern and/or 
residency training be continued to July 1, 1954. (Approved 
as amended) 

9. Reiterating a previously established poiicy, the Bureau 
recommends that the information contained within the indi- 
vidual hospital questionnaire and furnished to the Bureau of 
Hospitals be considered confidential between the Bureau and 
the individual hospital. (Approved) 

10. That the Board of Trustees approve the interpretation 
of a previously established regulation pertaining to second- 
year internships, which reads as follows: 

“It is understood that under the present regulations a 
hospital may permit an intern to continue beyond a twelve- 
month period in a rotating internship, providing the normal 
quota of intern-bed ratio is not exceeded.” 

11. That the Northeast Osteopathic Hospital of Kansas 
City, Missouri, be removed, as of July 15, 1953, from the 
list of institutions approved for intern training. (Approved) 

12. (Not printed) 

13. That the Board of Trustees approve the Bureau 
action in permitting the interns serving in the Burbank Hos- 
pital, Burbank, California, and the Monte Sano Hospital, Los 
Angeles, California, from July, 1952, to July, 1953, to complete 
their internships even though the ownership of the institutions 
was changed during the 12-month period. (Approved) 

14. That the Burbank Hospital of Burbank, California, 
be granted permission to start a new class of interns as of 
July 1, 1953, and in the future make separate application 
for intern and residency training approval. (Approved) 

15. That the Bureau of Hospitals have the implied duty 
and responsibility, in recommending osteopathic hospitals for 
approval, to see that each and every approved hospital meets 
the standards required. (Approved) 

16. As a result of the re-hearings held by the Bureau of 
Hospitals from institutions requesting consideration on previ- 
ously submitted requests for intern-residency training approval, 
the Bureau recommends the following: 

a. That the Marietta Osteopathic Hospital, Marietta, 

Ohio, be approved for one intern, effective January 1, 1953, 

and that they do not contract for an additional intern until 

they have been inspected and re-evaluated in 1953 and the 

result of such evaluation reported to the Board of Trustees. 
(Approved) 

b. That the Mesa Memorial Hospital, Grand Junction, 
Coloradd, be approved for one intern, and that this action 
he effective July 1, 1952. (Approved) 
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c. That the Kirksville Osteopathic Hospital, Kirksville, 
Missouri, be approved for one resident in Internal Medicine 
and a second resident in Pathology, effective July 1, 1953. 
(Approved) 

d. That the Grand Rapids Osteopathic Hospital, Grand 
Rapids, Michigan, be approved for one residency in Surgery, 
effective January 1, 1953. (Approved) 

e. That the Kansas City College Hospital, Kansas City, 
Missouri, be approved for a third residency in Surgery and 
a third residency in Internal Medicine, effective January 1, 
1953. (Approved) 

f. That the Still Osteopathic Hospital, Des Moines, 
Iowa, be approved for a second residency in Surgery, effective 
January 1, 1953. (Approved) 

g. That the Grandview Hospital, Dayton, Ohio, be 
approved for one residency in Anesthesiology and a second 
residency in Surgery, effective July 1, 1953. (Approved) 

h. That the Magnolia-Los Cerritos Hospital, Long 
Beach, California, be approved for intern training, effective 
July 1, 1953. (Approved) 

i. That the Osteopathic Hospital of Philadelphia, Phila- 
delphia, Pennsylvania, be approved for two residencies in 
Obstetrical-Gynecological Surgery, effective July 15, 1953. 
(Approved) 

j. That the name, the Monte Sano Foundation Hospi- 
tals, be removed from our official records. (Approved) 

k. That the Burbank Hospital, Burbank, California, be 
placed on the approved intern training list as of July 1, 1953, 
and be inspected, evaluated, and reported upon to the Board 
at the December meeting. (Approved) 

1. That the Monte Sano Hospital, Los Angeles, Cali- 
fornia, be continued on the approved intern training list as 
of July 1, 1953, and be inspected, evaluated, and reported 
upon to the Board at the December meeting. (Approved) 

17. That the Porter Clinic-Hospital, Lubbock, Texas, be 
placed on the registered hospital list, effective July 1, 1953. 
(Approved) 

18. That, for the purpose of studying the advisability 
of employing paid inspectors for the Bureau of Hospitals and 
the Bureau of Professional Education and Colleges, the pre- 
liminary Board of Trustees committee be continued and work 
in conjunction with a committee of the Bureau of Hospitals. 


(Adopted) 


Report No. 4-C 
BUREAU OF RESEARCH 


Alexander Levitt, D.O., Chairman 
Brooklyn 


GENERAL STATEMENT 

In July, 1952, the Board of Trustees of the American 
Osteopathic Association, through the Bureau of Research, 
granted $54,458.20 for support of research in biological and 
clinical sciences which bear with reasonable directness on 
osteopathic philosophy. 

Since that time the Bureau has received applications for 
grants for the year 1953-54 in the amount of $92,525.00. Dur- 
ing the December meeting and again in May, the Bureau gave 
careful consideration to every detail of these applications. 

The Bureau is conscious of the timely need for scientific 
investigation of the scope and nature of the osteopathic concept 
and feels that time and finances do not permit consideration 
of projects which do not bear very closely in that direction. 
There are some projects which have received A.O.A. support 
and are proceeding in a very satisfactory manner. These the 
Bureau believes should continue to be supported. Applications 
for new grants which are well conceived and are in accord 
with the Bureau’s policy are considered with interest. 

It appears that it is sound procedure to encourage insti- 
tutions not now engaged in research programs to develop 
personnel and facilities for such purposes. The Bureau recog- 
nizes the expense to the college is a major consideration and 
that some degree of reasonable assurance should be provided 
in order that continuing support may be expected for well 
conducted projects. 

The Bureau of Research feels very strongly that research 


a: 
A, ‘ 
53 
its i? 
or Ke 
on 
e 
j 
. 
or 
a 


aS 


80 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


and education are two of the most important functions of 
organized osteopathy today. 

This profession must support its schools and a sound 
research program to the extent of its ability. It must have 
outside financial support. It must build teams of trained 
scientific investigators who understand the subject we are 
studying. 

This report presents the second annual accounting which 
the Bureau of Research has made to the Board of Trustees 
since the organization of the Bureau in July, 1951. This 
report contains record of the Bureau activities for the year 
and is arranged in five parts as follows: 

Part I. Activities of the Bureau of Research 

Part II. Report from Grantees 

Part IIT. Report of the Research Fund for the fiscal year 
1952-53 

Part IV. Applications for Grants-in-Aid 

A. Continued projects 

B. New Grants 

C. Requests for re-activation of grants 
Part V. Supplementary reports and recommendations  , 


PART I. ACTIVITIES OF THE BUREAU OF RESEARCH 

A. Secretary and Permanent File System in the A.O.A. 
Central Office —The establishment this year of the Bureau of 
Research in the A.O.A. Central Office, through a Secretary 
of the Bureau and a permanent file system, is a contribution 
of considerable importance in the Association’s research 
program. 

Following the approval of this recommendation at the 
July, 1952, meeting of the Board of Trustees, plans for such 
implementation were put into effect at once. Dr. R. C. 
McCaughan, Executive Secretary, assigned his Executive 
Assistant, Dr. True B. Eveleth, to serve as the Bureau Secre- 
tary in the A.O.A. Central Office. This cooperation is deserv- 
ing of special attention and appreciation. 

Through the arrangement for placing the Bureau of 
Research in the A.O.A. Central Office there are provided the 
following advantages to the Association: 

1. A permanent centrally placed address through which 
to channel matters dealing with osteopathic research activities. 

2. Opportunities for coordinating at the Central Office 
level with other Bureaus in the Association which deal with 
osteopathic research and education. This is especially im- 
portant because both activities are essential to the successful 
continuing development of osteopathic philosophy and the 
training of well-qualified osteopathic physicians. 

3. Opportunities for cooperating at the Central Office 
level with the various agencies in or related to the Association 
which deal with (a) fund-raising for osteopathic research 
and education and (b) intraprofessional relations as well as 
public relations. 

B. Regarding Applications for Grants.—Following the 
July, 1952, meeting of the Board of Trustees, the Bureau 
notified each applicant for a research grant in regard to 
action taken on his application. Each successful applicant was 
advised as to records, vouchers for payment on grants, reports 
(semiannual and annual) and other matters pertinent to the 
A.O.A. grant made to him. Each unsuccessful applicant was 
advised as to reason for disapproval of his application. 

During this year, as in former years, the research grants 
made by the Board of Trustees were less than amounts sought 
by the applicants. 

During this time, one institution, the Kirksville College 
of Osteopathy and Surgery, which has been aided by A.O.A. 
research grants, was assisted by substantial grants from the 
United States Public Health Service and the Office of Naval 
Research. These grants were in the following amounts: 

United States Public Health Service........................ $26,090.00 
(for a period of 3 years) 

Office of Naval Research $ 4,500.00 

While it is hoped that the United States Public Health 
Service will provide the second year’s portion of this grant, 
some pessimism is indicated because of the decreased appro- 
priations from Congress for research activities. The Office 
of Naval Research has already reported its inability to sup- 
port the project this year due to lack of funds. 


Journal A.O..\. 
September, 1953 


The Kirksville College of Osteopathy and Surgery was 
also assisted by a special gift in support of research being 
done in that institution by Drs. Denslow and Korr. This gi't 
of $5,000 was made by an anonymous donor through the 
Drs. Isabelle and Josephine Morelock of Honolulu, Hawaii. 
As stipulated in the accompanying letter, the money was de- 
posited in the Osteopathic Foundation for payment to the 
Kirksville College. 

C. Regarding Manual of Procedure—The approval la:t 
July of the Bureau’s Manual of Procedure, which includes a 
definite “Policy Statement of the Bureau of Research of 
the American Osteopathic Association,” has been a most 
important forward step in the development of the Association's 
research program. 

Following approval of the revised Manual, Dr. Evelet!, 
Secretary of the Bureau, began preparations for its publica- 
tions. As part of those preparations has beer the review o/ 
Grantee’s Voucher Form E—together with consideration of 
means of insuring the carrying out of policies of the Burea: 
in regard to matters included in A.O.A. research grants or 
contracts. 

These matters are being considered as part of the Bureau's 
responsibilities to the Board of Trustees, and not in criticism 
of any osteopathic college or researcher working in a grant- 
aided institution. 

These and other related matters, including Project In 
vestigation, were included in the agenda for the Bureau's 
mid-year meeting; and recommendations pertinent to it wer: 
approved at the mid-year meeting of the Board of Trustees 

D. Regarding Cooperation with Bureau of Professiona! 
Education and Colleges—The Chairman of the Bureau oi 
Research participated in the meeting of the Bureau of Pro 
fessional Education and Colleges, December 10, 1952. The 
topic assigned to the Chairman dealt with the Bureau operation 
in “Relationship to the Bureau of Research.” 

This type of activity is an important progressive help 
towards further development of the Association’s research 
activities in relation to its educational programs. 

E. Regarding President’s Commission on Health Needs of 
the Nation.—The chairman of the Bureau of Research, repre- 
senting the osteopathic profession, served as a consultant in 
a meeting of the Joint Panel on Research and Education of 
Physicians, Dentists, Nurses, and Paramedical Personnel, 
before the President’s Commission on the Health Needs of 
the Nation, held in Washington, D. C., August 12, 1952. 

Copies of the detailed Principal and Summary Statements, 
including five recommendations presented by the Bureau Chair- 
man before this Joint Meeting were distributed to the A.O.A. 
Official Family through the office of Dr. Chester D. Swope, 
chairman, Department of Public Relations. In the presentation 
it was pointed out that osteopathic physicians support the 
nation’s public health in three major areas, namely: (1) Com- 
prehensive health services, (2) education, and (3) research. 
Official Federal Government publications containing report of 
this presentation have been released. 

F. Meetings.—At its December, 1952, meeting, the Ameri- 
can Osteopathic Association Board of Trustees approved a 
number of important recommendations regarding the Asso- 
ciation’s Research program and support thereof. The recom- 
mendations were: 


Recommendations No. 1-A and 1-B were referred to the 
Budget Committee which recommended as follows: 

1-A. That a supplemental grant in the amount of $992.07 be made 
to Dr. Burns for the balance of the fiscal year. 

1-B. That the A.O.A. make a contribution to the National Society 
for Medical Research in the sum of $100.00 for the purpose of imple- 
menting the Association’s membership. 

2. That the grant period for research projects of the Association 
be changed to extend from September 1 to August 31 annualtiy, begin 
ning September 1, 1953. 

3. That funds granted for the fiscal year 1952-53 be available 
until August 31, 1953. 

4. That the present grants for A.O.A. research projects for the 
year 1952-53 be extended to August 31, 1953, and that the grantees 
be so notified. 

5. That the grantees may request supplementary budgetary items 
covering this period, June 1 to August 31, 1953, to be submitted by 
March 1, 1953. 

6. That the final reports and accountings be submitted thirty days 
after the termination of the grant period. 
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7. That it become the policy of the Bureau of Research that 
Grantee’s Voucher, Form E, should contain under “Proposed Expendi- 
tures” the five categories without the requirement of itemization. 

(Recommendation No. 8 was referred to a committee of the Board. 
Their recommendation regarding the Halladay Project is included in 
that part of this report which deals with the project.) 

9. It is recommended that approval for the use of the Colleen 
Moore Doll House for raising research funds, proposed by Dr. Myrtle 
Farnsworth, granted at the July, 1952, meeting of the Board of 
Trustees, shall be rescinded herewith. 

The Bureau of Research met in May at the Central Office 
in Chicago. 

Consultations were held with Presidents Thompson, Peters, 
and Peach concerning research matters in their institutions. 
This procedure has proved to be most profitable to the Bureau 
and to the institutions as well. 

The meeting with the special reference committee of the 
Bureau of Research and the Bureau of Professional Education 
and Colleges revealed that: 

1. Whenever the inspecting team of the Bureau of Professional 
Education and Colleges visited a college it included the research lab- 
oratories in their observations and held consultations with research 
personnel. 

2. Although this could not be considered project investigation, as 
such, it serves as a means of detecting gross weaknesses in the projects. 

3. It was suggested that whenever a member of either Bureau was 
visiting a college for any purpose, discussions with the administration 
and research personnel and a visit to the laboratories would assist 
the program. 

4. While the inspection team of the Bureau of Professional Edu- 
cation and Colleges would doubtless be agreeable to completing a 
questionnaire prepared by the Bureau of Research, it would lack the 
background information necessary to detect many things properly 
included in project investigation. 

G. Halladay Project—tIn addition to grants for support 
of osteopathic research, the A.O.A. continues its arrangement 
with Dr. H. V. Halladay of Tucson, Arizona, whereby the 
Association acquired the “flexible spine” and all data, printed 
matter and other information concerning the flexible spine 
which Dr. Halladay has developed. The A.O.A. Bureau of 
Research is responsible for study of the “Halladay Project,” 
together with records pertinent to that study and distribution 
thereof. 

In December, the Board of Trustees adopted a recom- 
mendation that: 

The Bureau of Research be responsible for receiving and keeping 
the tape recordings of the Halladay Project and the tape recordings 
be stored in the office of the A.O.A. It is further recommended that 
the Bureau of Research give consideration to ways and means of 
editing, publishing and distributing material contained therein and 
bring a report to the July, 1953, meeting of the Board of Trustees 
of the A.O.A. 

This report will be submitted in a supplementary form. 

Further contact has been made with Dr. Angus Cathie 
concerning publication of a report on work he is doing on 
the “Halladay method.” This will be discussed in the sup- 
plementary report. 

H. Research Fellowships—The Bureau considered a pro- 
posed plan for implementation of this important program 
which was tabled for further study at the July meeting. It 
is expected that a rather complete report will be ready for 
presentation to the Board during the annual meeting. 


I. Analysis of Research Activity—The Bureau recognized 
the need for an analysis of its productivity. Questionnaires 
were sent to the administrators of each college to determine, 
among other things, the value, cost, and problems of the 
research programs in the institutions. Information was re- 
quested as to how the Bureau could be of greater assistance 
in administering the program. Much valuable material has 
been received. It is hoped that a study will be completed and 
prepared in proper form for presentation to the Board in 
December. 

J. Long-Range Grants.— Experienced scientific investi- 
gators presently on the faculty of our colleges have pointed 
out the advantages of long-range grants in research. Dr. 
Samuel Corson: included the following observation in his 
mid-year report: 

The problem is not that of securing just people possessing academic 
degrees, but of bringing to our school potentially productive scientists 
and well trained technicians who would possess an appreciation of th- 
overall objectives of our research program and of the long-range aims 
of the Osteopathic School of Medicine. Even under ideal conditions 


in a more orthodox school, one must allow at least one year for the 
selection of a competent staff. In our case, a careful selection is even 
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more important, since we cannot afford to make mi in app 
ments and since we have a smaller group of available applicants. 

For these reasons, we should like to suggest to the Bureau of 
Research to consider the feasibility of making long-range grants in order 
to enable us to plan our research program and to assemble a properly 
trained staff. A five-year grant would be the minimum grant period 
that could accomplish the above aims. 

The Bureau recognizes these facts and desires to imple- 
ment them to the extent of its ability. It adopted the following 
statement of the National Institutes of Health as its policy: 

The problem of continuity of support has received much attention 
and the Public Health Service has sought within the annual appropria- 
tion structure to provide the maximum practicable. If one made 
long-term grants from annual appropriations, he would reduce the 
number of people who might be supported in direct ratio to the number 
of years of the long-term support provided, at least for a period of 
several years. Not willing thus to reduce the number. of investigators 
receiving support, yet fully aware of the need of the grantee for 
stability and security, the Public Health Service developed a next-best 
plan for financing, i.e., a grant of cash for one year and moral com- 
mitment of future support for up to five years, contingent only upon 
continuation of adequate appropriations. 

In this annual accounting, the Bureau again reports that 
the profession of osteopathy and the public are showing a 
continuing great interest in the research program of the 
American Osteopathic Association. 

In this account, also, the Bureau reports that the pro- 
fession’s support of research in our osteopathic colleges has 
been helpful in securing government grants for osteopathic 
research, for cancer and cardiac teaching grants and for hos- 
pital construction. 

In performing its various duties, the Bureau of Research 
has called for and received considerable valuable help from 
many sources. The Bureau wishes to acknowledge with appre- 
ciation the help given to it by the Association—the Officers 
and Trustees, the House of Delegates, the chairmen of the 
departments and committees, and the Central Office Staff, the 
Auxiliary to the American Osteopathic Association and their 
divisional societies, as well as to all others who, directly or 
indirectly, have given assistance. 


PART II. REPORTS FROM GRANTEES 

During the mid-year meeting in December, the Board 
adopted a recommendation to change the grant year from 
June 1-May 31 to September 1-August 31. Reports of the 
investigators are therefore not due until 30 days aiter the 
close of the grant year or October 1. This material will now 
be available to the Board at the mid-year meeting. The 
Bureau has ascertained, however, that satisfactory progress 
has been made on all projects which received grants from the 
A.O.A. for the year 1952-53. 

PART III. REPORT OF THE RESEARCH FUND FOR THE 
FISCAL YEAR 1952-53 

It is anticipated that this part of the report of the Bureau 
of Research will be included in the report of the Treasurer 
of the Association at the annual meeting, July, 1953, of the 
Board of Trustees. 


PART IV. APPLICATIONS FOR GRANTS FOR THE 
FISCAL YEAR 1953-54 


A. Continued Projects.— 
Control Number: T-901 
Institution: Kansas City College of Osteopathy and 
Surgery 
Principal Investigator: Wilbur V. Cole, B.S., D.O. 
Project: 1. The effects of somaticovisceral reflexes on 
permeability 
2. Motor endings 
(a) The comparative morphology of the 
motor endings of certain vertebrates 
(b) The demonstration of the cellular com- 
ponents of the motor endings 

Amount Requested: $6,150.00. ($3,500 approved) 

Dr. Cole has completed the first part of his project—The 
effects of spinal fixation at the thoracolumbar junction on 
certain visceral structures. This was reported in THE JoURNAL 
or THE A.O.A. in February, 1953. 

There are three remaining parts to this project one of 
which (comparative morphology of the motor endings in 
certain vertebrates) is expected to be completed during the 
ensuing year. 
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The problem—Effects of somaticovisceral reflexes on 
capillary permeability—is expected to progress during the 
next twelve months. Some preliminary work has been done in 
search of more suitable methods than have previously been 
accepted. 

Dr. Cole is investigating suitable methods for staining 
cellular components of motor endings that will permit photo- 
micrographs to be taken. 

Control Number: T-902 

Institution: Louisa Burns Osteopathic Research Laboratory 

Principal Investigator: Louisa Burns, M.S., D.O 

Project: For continuing the cataloguing and analysis of 
case records in accordance with a device Dr. 
Burns has been using as a continuation of re- 
search on the osteopathic syndrome 

Amount Requested: $5,300.00 

600.00 Convention Expense 
(Approved) 
Control Number: T-904 

Institution: Kirksville College of Osteopathy and Surgery 

Principal Investigator: Samuel A. Corson, Ph.D. 

Project: Electrolyte Studies in Relation to Cardiovascular 
and Renal Disturbances, with Special Reference 
to Neurogenic and Endocrine Factors and So- 
matovisceral Influences 

Amount Requested: $16,975.00 ($15,000 approved) 

This is a long-range project requiring at least 5 years 
for its completion. No major changes in purpose are antici- 
pated. 

Two methods proposed in last year’s application were 
tried and found to be feasible. 

One method deals with unilateral renal denervation in 
animals. Chronic exteriorization of ureters in dogs has been 
successfully achieved. 

A method of measurement of glomerular filtration rates 
in patients, utilizing endogenous creatinine, has been tried on 
several persons with encouraging results. 

These methods will be utilized extensively during the 
coming year. 

Two pharmacologists with doctorate degrees have been 
appointed to the Department of Pharmacology. These well- 
trained scientists will greatly assist in carrying out next year’s 
work on the project. 

Control Number: T-905 

Institution: Kirksville College of Osteopathy and Surgery 

Principal Investigator: Irvin M. Korr, Ph.D. 

Project: Continuation of the broad research program in 
progress 
Objectives: 1. To determine and evaluate the 
physiological factors which induce and sustain, 
or otherwise contribute to segmental disturb- 
ances which we have demonstrated to exist in 
man, including apparently normal individuals 

2. To examine the functional impli- 
cations and consequences of segmental facilitation 

3. To examine the patterns and 
mechanisms of exchange between the somatic 
and autonomic nervous systems 

Change in Purpose: Two tactical shifts in emphasis (but 

not in direction) in the program 


1. Activation of projects held in abeyance. As a direct 
result of recent fortunate appointments of very well qualified 
personnel, the investigators are now enabled to undertake 
certain basic projects, central to the program, which have been 
repeatedly proposed to, and approved by, the American Osteo- 
pathic Association, the National Institutes of Health and the 
Office of Naval Research, but which have been deferred due 
to necessary personnel with necessary training and experience. 
These basic projects comprise the direct, electrical analysis, 
in experimental animals, of the patterns and mechanisms of 
exchange between the somatic and autonomic nervous systems 
as described in previous proposals (objectives #3 and #4). 
Dr. Korr now believes they can take this approach to the actual 
mechanistic basis for the influence of changes and disturbances 
in the musculoskeletal system on the homeostatic functions 
of the body. 
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Journal A.O.A. 
September, 1953 


Note: Dr. Fwu Tarng Dun has recently been appointed 
Associate Professor of Physiology at the Kirksville College 
of Osteopathy and Surgery. Dr. Dun has approximately twenty 
publications in the field of neurophysiology, many of which 
dre widely quoted. 

Mr. E. A. Annand has been electronics technician and 
research assistant to Dr. J. C. Eccles for many years where 
he made many important contributions to neurophysiological 
technology. 

’ 2. It is hoped that a substantial number of manuscripts 
will be completed within the next year and that current projects 
will be brought to the reporting stage. 

Amount Requested: $26,200.00 ($25,000 approved) 

The Office of Naval Research has reported: 

We are forced to write you some unexpectedly bad news concern- 
ing your request for continuation of your Office of Naval Research 
Project NR 113-674 beyond the present termination date of 14 July 
1953. Recent developments having to do with our budgetary expectations 
for the next fiscal year are so restrictive it will be impossible for 
us to contribute further to your research program. 

ay we assure you that this last minute decision does not reflect 
loss of interest in the project or lack of confidence in your conduct 
of it. As a matter of fact, in the event that our currently pessimistic 
budgetary estimates prove to be incorrect, we shall contact you so 
that the whole matter may be reconsidered. 

On the same basis, a decrease in the appropriation from 

_ the National Institutes of Health is anticipated. 
Control Number: T-907 

Institution: Kirksville College.of Osteopathy and Surgery 

Principal Investigator: J. S. Denslow, D.O. 

Project: 

Objective 1. To study the role of muscle contraction in 
the maintenance of the erect posture and in certain pos- 
tural stresses. 

Project 1. The determination, by electromyograms, of 

the location and degree of contraction of the trunk and 

appendicular muscles which occur with “normal” sub- 
jects in the erect stance and in various other weight 
bearing positions. 

Objective 2. To continue to seek information concerning 
various aspects of the enduring central excitory state, 
or chronic facilitation, which has been demonstrated in 
areas of osteopathic lesion. 

Project 1. The determination, by electromyograms and 

palpation for tissue texture and hyperesthesia, of pos- 

sible differences in muscle contraction between muscles 
associated with “normal” and “lesion” segments in re- 
sponse to posture stresses. 

Project 2. To determine if the segmental facilitation 

which characterizes “lesion” areas can be demonstrated 

by increases in the frequency of contraction of single 
motor units. 

Objective 3. A study of the incidence and anatomical 
characteristics of abnormality in vertebral position and 
motion (particularly in the lumbar spine and pelvis) and 
to correlate these findings with evidence of physiological 
abnormality and various disease states. 

Project 1. The determination by serial x-rays of the 

position of the bones of the pelvis and lumbar spine 

in the erect stance and in bilaterally similar movements. 

Project 2. The correlation of the findings of Project 1 

with physical examination findings and the results of 

various physiological tests. 
Objective 4. To study the effect of treatment in terms 
of findings secured in Objectives 2 and 3. 

Project 1. To select patients, from the subjects ex- 

amined in Objectives 2 and 3, who will receive various 

types of therapy, and who will be rechecked periodically, 

by the procedures developed in Objectives 2 and 3. 

Amout Requested: $9,200.00 (Approved) 

B. New Projects 


Control Number: T-908 
Institution: Kansas 
Surgery 
Principal Investigator: Theo. Norris, Ph.D. 
Project: “The Relationships Between Spinal Lesions and 
the Functioning of the Thyroid Gland.” 
Amount Requested : $7,800.00 ($4,000 approved) 


City College of Osteopathy and 
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Dr. Norris has recently joined the faculty of the Kansas 
City College of Osteopathy and Surgery. He received his 
Ph.D. from Johns Hopkins University. During the past 4 
years he has been doing some research regarding thyroid 
activity and schema for measurements of this activity at 
Redlands University. He has thus accumulated a rather ex- 
tensive bibliography and has eliminated unreliable procedures. 

The Kansas City College is contemplating an animal house 
at a cost of about $6,000. This construction is primarily for 
research. 

Control Number: T-910 

Institution: Osteopathic Hospital and Clinic of New York 
Principal Investigator: J. Marshall Hoag, D.O. 
Project: The Osteopathic Hospital and Clinic of New 
York, in conjunction with the firm of Paul Rosenberg 
Associates, Physicists, has been conducting experimental 
work in the study of the physics of the tissues, which 
includes the study of mechanical properties, elasticity, 
dynamics, kinematics, statics, hydrostatics and hydro- 
dynamics. This study is considered basic to a correct 
understanding of body structure. 

Two reports on this work have been reported by J. 
Marshall Hoag and Paul Rosenberg in THE JouRNAL 
OF THE AMERICAN -OSTEOPATHIC ASSOCIATION in 1953. 
Dr. Paul Rosenberg received his Ph.D. from Columbia 
University and is a well-known physicist. He has been 
actively engaged in university, industrial, and government 
research and development for 23 years and is the author 
of more than twenty published technical papers and 
reports. He has been granted patents in numerous fields, 
including radar, ultrasonics, and television. 

Amount Requested: $13,500.00 ($3,500 approved) 

Control Number: T-911 

Principal Investigator: Erle Lyle Klein, D.O., B.S., M.Ed. 

Project: Dr. Erle L. Klein is a graduate of the Kirksville 

College of Osteopathy and Surgery, he has received a 

degree of Master in Education, and has completed all 

but the thesis for his Ph.D. in Remedial Education. Dr. 

Klein proposes to investigate that which centers about 

the structural (mechanical) deviation in the cervical 

area that may be found present in cases of binocular 
dysfusion. 

He has developed a sizeable bibliography and has 
had encouraging conferences with his Doctor of Educa- 
tion Committee, University of Oregon. 

No salary or compensation to Dr. Klein is involved 
in this application. 

Amount Requested: Unspecified 

C. Request for Re-activation of Project— 
Control Number: T-906 

Institution: Kirksville College of Osteopathy and Surgery 

Principal Investigator: Stacey F. Howell, Ph.D. 

Project: To continue the investigation of “The Relation- 

ship of Natural to Acquired Antibodies Under Imposed 

Conditions and the Effect of Osteopathic Manipulation 

on the Acquired” 

Amount Requested: $1,500.00 (Deferred until December, 

1953) 


Report No. 4-D 
BUREAU OF PROFESSIONAL DEVELOPMENT 


Robert D. McCullough, D.O., Chairman 
Tulsa, Okla. 


The committees of the Bureau of Professional Develop- 
ment have experienced a year of progressive work and en- 
abled the Bureau to render a good service to the profession 
through the past year. 

The Committee on Distinguished Service Certificates, 
under the chairmanship of Forest J. Grunigen, presented its 
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preliminary report at the December meeting of the Board of 
Trustees. 

The Committee on Ethics and Censorship, under the 
chairmanship of Alden Q. Abbott, has performed commend- 
able service in handling the cases referred for disposition. 
The work of the committee has been thorough and accom- 
plished with dispatch. This committee has a difficult assign- 
ment and certainly deserves the appreciation of the profession 
for work well done. 

The Committee on Professional Visual Education, under 
the chairmanship of Martin C. Beilke, continues its program 
and is making progress though slowed by many factors. 

The Committee on Special Membership Effort, under the 
continuing leadership of Stephen B. Gibbs with the coopera- 
tion of the Central Office staff, has again more than fulfilled 
the highest expected membership goals. In the face of 
increased dues and economic pressures, the over-all support 
of the national Association has never been so strong. All 
membership workers certainly deserve the highest praise for 
the sterling efforts expended and the very gratifying report 
at hand. Dr. Gibb’s report must receive ready attention and 
enthusiastic support if the goal attained is made permanent 
and an even higher level of A.O.A. membership participation 
is achieved. 

The Committee on Editorial Policy, under the chairman- 
ship of John W. Mulford, has served on a stand-by basis 
this year as an available consulting body. 

The chairman of the Bureau of Professional Development 
expresses sincere appreciation to every person connected with 
the Bureau for his efforts in making possible a continuous 
program of progressive work for our profession. 


Report No. 4-D-1 


COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATES 


Forest J. Grunigen, D.O., Chairman 
Los Angeles 


SUPPLEMENTAL REPORT 


DISTINGUISHED SERVICE CERTIFICATES FOR 
LAY INDIVIDUALS 


A Distinguished Service Certificate may be awarded 
to a lay individual in recognition of outstanding accom- 
plishments in scientific, philanthropic, or other fields of 
public service. 

Not more than one such certificate may be granted 
in any 1 year nor shall it necessarily be the policy of the 
Association to make a yearly grant. The award should 
be made on the basis of outstanding achievement by an 
individual. Preferential consideration should be given those 
individuals whose meritorious service has been to or 
through this profession. Recognition by such certification 
should, in general, be awarded because of outstanding con- 
tribution to the understanding of osteopathy through re- 
search or financial aid to education or other aréas which 
enable the profession to make greater contribution to the 
public health. 

The Committee on Distinguished Service Certificates 
shall be responsible for the processing of petitions for 
awards to lay persons as well as to members of the 
Association. 


PROCEDURE 


Members of the Association seeking to honor a 


deserving lay individual for outstanding accomplishment 
in scientific, philanthropic, or other fields may petition the 
Board of Trustees to 
Certificate. 

The procedure as presented in the Supplement to the 
Manual of Procedure, June, 1953, pages 24 and 25, is 


award a Distinguished Service 


; 
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applicable in consideration of awards for Distinguished 
Service Certificates to lay individuals. 

Members filing such petition must be aware that the 
Association considers this Distinguished Service Certificate 
as its highest award to persons outside the profession and 
grants it only after careful investigation and by unanimous 
vote of the Board of Trustees. All petitions shall be 
considered as confidential. 


Report No. 4-D-4 
COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


Stephen B, Gibbs, D.O., Chairman 
Coral Gables, Fla. 


The 1953-54 directory shows the largest enrollment of 
A.O.A. members in the history of the Association. On 
June 1, 1953, the figures showed 8,244 licensed members 
and 272 unlicensed members, making a total of 8,516. On 
June 1, 1952, there were 8,252 licensed members and 163 
unlicensed members, a total of 8,415. This represents a 
gain of 101 members for the year. On June 1, 1953, 2,578 
members had paid their current 1953-54 dues as compared 
with 2,106 on the same date last year, making a total of 
472 more paid dues this year. As of June 1, 1953, there 
were 5,548 unpaid dues as compared with 5,981 unpaid 
dues on the same date of last year. This makes 433 less 
unpaid dues. On June 1 this year, there were 3,299 non- 
members in practice and 149 nonmembers not in practice. 
On June 1 iast year, there were 3,246 nonmembers. The 
nonmembers are increased. 


It appears that our graduates who come into the 
A.O.A. a little more than make up for the deaths, resig- 
nations, retirements, and those dropped through nonpay- 
ment of dues, At the present rate, progress in A.O.A. 
membership will be very slow. A recession in business 
trends could easily turn us in the other direction unless 
the increase in the nonmember list is checked immediately. 

We have studied the personnel of the nonmember list 
for a long time and we are thoroughly convinced that 
more than half (at least five eighths of them) are finan- 
cially able and eligible to become A.O.A. members. 

For the past few years, each state has been given a 
figure for its membership goal for the following year. 
This quota was more or less based upon a percentage 
of nonmembers in each individual state. We will attempt 
to revise the quota for the coming year, basing it on a 
further study of the age and income expectancy of the 
nonmembers. We cannot overlook the areas where hospital 
facilities are more apt to draw the younger doctors entering 
practice. Each divisional society will be sent its quota 
at an early date. 

The results of the membership campaign during the 
past year for the individual states, provinces, etc., follow: 


DIVISIONS RETAINING 100 PER CENT 


4 Saskatchewan .................. 2 
Hawaii 11 
STATES THAT GAINED—17 

+ 7 New Mexico ................ + 3 
+ 6 Pennsylvania ................ +15 
+10 South Carolina ............ +2 
Iowa +4 South Dakota .............. + 2 
+33 + 3 
New Jersey .................. + 5 
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DIVISIONS THAT HAD NO CHANGE—18 


Alabama ............ 4 (100%) New York ........291 
0 Oklahoma ........ 254 
Georgia ............. 51 Alberta 0 
ee 11 (100%) Brit. Columbia .. 7 
Louisiana ............ 11 Manitoba ............ 4 
Minnesota ..........67 New Brunswick 2 
Nebraska ............ 41 Nova Scotia ...... 0 


New Hampshire 16 Saskatchewan .... 2 (100%) 


DIVISIONS THAT LOST—26 


—2 North Dakota .............. —1 
NOS —56 Rhode Island .............. — 3 
District of Columbia.— 1 —5 
—25 Washington ..................— 8 
West Virginia -............. —5 
—2 — 3 
—1 —1 
Massachusetts .............. —10 Other Countries .......... — 3 
Mississippi .................... — 1 Came out of Military 
North Carolina ............ —1 


As of July 1, 1953, there were 8,251 licensed members 
and 471 unlicensed, a total of 8,722—not far behind the 
goal of 8,750, which was set for June 1, 1953. Three 
hundred and thirty-eight more had paid dues as of July 1, 
1953, than had on the same date of last year. During the 
year 1952-53, 412 graduates out of a total of 426 joined 
the A.O.A. Thus far this year, 372 out of 461 graduates 
have joined the A.O.A. Why not 100 per cent each year 
with the reduced rates? 

Plans have been formulated to print editorials in THE 
JourNAL and Forum on the membership effort. We hope 
they will help you in assisting in the membership effort. 
The ‘help of every one of you is very much needed. 

On behalf of the Central Office and the Membership 
Commitee, I thank everyone who has contributed to the 
membership effort. 


RECOMMENDATIONS 
1. That the membership goal by June 1, 1954, is 9,000. 
(Approved) 
2. That p. 151, paragraphs F-4, 6, 7, 8, and 9 of the 
Manual of Procedure be adhered to 100 per cent. (Approved) 


3. That a greater effort be made during the year 1953-54 
to achieve a fulfillment of Recommendation 1. (Approved) 


Report No. 4-E 
BUREAU OF CONVENTIONS 


R. C. McCaughan, D.O., Chairman 
Chicago 


The supervision and management of the annual convention 
of the Association is the primary duty of the Bureau of 
Conventions. The Bureau also assists in making detailed ar- 
rangements for the other official meetings of official bodies 
and other groups within the Association and for many meet- 
ings of representatives of affiliated groups. 

The program for 1953—the 57th annual convention— 
was prepared under the direction of Dr. Roger E. Bennett, 
Program Chairman. The program of meetings has been some- 
what altered this year from the usual schedule by action of 
the Board of Trustees. The opening ceremonies will be con- 
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ducted in conjunction with the banquet and reception on Mon- 
day evening, the first day of the convention. The general 
program presentations will begin as usual on Monday morning, 
to be followed that afternoon, and by the same pattern for 
succeeding days, with two program sessions throughout the 
afternoon of each, Monday through Thursday. The concluding 
sessions of the convention teaching program will be conducted 
on Friday morning. 

The usual banquet on Thursday evening will be held and, 
in conjunction with this event, the Association will conduct 
its annual inauguration of the new official family, and such 
awards as are usual will be presented following the banquet. 
The President will address the Association at the Monday 
evening ceremonies and the incoming President will give his 
inaugural address on Thursday evening. 

The convention will be housed in the Conrad Hilton Hotel. 
Doubtless this hotel is the most convenient facility available 
to the profession throughout the country. 

The Local Convention Committee, under the chairmanship 
of Dr. Wesley B. Larsen, has rendered its usual outstanding 
service and has cooperated closely with the Bureau in the 
arrangement of facilities and entertainment of all registrants. 

The convention for 1954 has been awarded, by action 
of the House of Delegates, to Toronto and the 1955 convention 
has been awarded to Los Angeles. Inspection of the facilities 
in Los Angeles indicates that two hotels, at least, will be 
required to house the registrants, meetings, and exhibits. 

Concurrent with, immediately preceding or immediately 
following the convention, arrangements have been made by 
the Bureau covering facilities providing for meetings of the 
American College of Neuropsychiatrists, the American College 
of Osteopathic Pediatricians, the American College of Osteo- 
pathic Internists, the Academy of Applied Osteopathy with 
its subsidiary organization, the Osteopathic Cranial Association. 

Other organizations affiliated with the Association which 
are holding one or more of their official meetings during the 
time of the annual convention in Chicago are: the American 
Association of Osteopathic Colleges, the American Association 
of Osteopathic Examiners, the American College of General 
Practitioners in Osteopathic Medicine and Surgery, the Ameri- 
can Osteopathic Academy of Orthopedics, the American Osteo- 
pathic Society for the Study and Control of Rheumatic 
Diseases, the Association of Osteopathic Publications, the 
Auxiliary to the American Osteopathic Association, the Na- 
tional Board of Examiners for Osteopathic Physicians and 
Surgeons, the Osteopathic War Veterans Association, the 
Osteopathic Women’s National Association, the Society of 
Divisional Secretaries; as well as the following specialty 
colleges, which will conduct executive meetings, the American 
College of Osteopathic Obstetricians and Gynecologists, the 
American College of Osteopathic Surgeons, the American 
Osteopathic College of Proctology. The following specialty 
hoards will conduct meetings: Advisory Board for Osteopathic 
Specialists, the American Osteopathic Board of Dermatology 
and Syphilology, the American Osteopathic Board of Internal 
Medicine, the American Osteopathic Board of Neurology and 
Psychiatry, the American Osteopathic Board of Obstetrics and 
Gynecology, the American Osteopathic Board of Pathology, the 
American Osteopathic Board of Pediatrics, the American 
Osteopathic Board of Proctology, the American Osteopathic 
Board of Surgery. 


The Board of Trustees has set the follewing schedule of 
registration fees to apply for the 1953 convention: 


Registration for members...................-...... $16.00 including tax 
Registration for adult guests.................... $16.00 including tax 
Students in osteopathic Colleges, 
including interns and residents........No fee. (May purchase 
individual tickets for 


entertainment events.) 
Juvenile guests (under 18 years)............ No fee. (May purchase 
individual tickets for 

entertainment events.) 
Osteopathic physicians not eligible for membership in the 
Association may register for the Convention, but only upon the 
presentation of official, written evidence of current membership 
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in a divisional society of the Association. These doctors must 
pay a fee of $25.00 in addition to the $16.00 convention regis- 
tration fee. Doctors of Osteopathy who are not members of 
the Association, but appear to be eligible for membership, 
must pay a fee of $75.00 in addition to the $16.00 convention 
registration fee. These doctors may apply for membership at 
the registration desk, and their $75.00 fee will be applied to 
their annual dues. All such applications will be put through 
the regular channels. If the applicant is not acceptable, $50.00 
of the $75.00 will be returned and the remainder retained as 
the registration fee charged nonmembers. 

For the quality and diversity of entertainment and services 
provided, the registration fee is considered one of the most 
modest of any major organization. If the same pattern of 
entertainment, including two banquets, is to be followed at 
succeeding conventions, it will be recommended that the fees 
be set for that convention at the same level as the schedule 
listed for the 1953 convention. 

The following cities have filed invitations for succeeding 
conventions: 1956—Washington, D. C.; New York; Montreal, 
Canada; Chicago; New Orleans; and Miami. 1957—Honolulu, 
Hawaii; and Chicago. 

Of those listed, Washington, D. C., and New York City 
for 1956 and Honolulu, Hawaii, and Chicago for 1957 have 
the support of the members of the profession locally. As 
directed by the Manual of Procedure, the Bureau has inspected 
the facilities available in Honolulu. Accurate information on 
facilities in the other cities already had been accumulated. 

Agreements with the hotels and other local authorities in 
Toronto, not having been completed by the Bureau at the 
time of awarding of the Convention in July, 1952, the Bureau 
was instructed to make every effort to complete satisfactory 
and suitable arrangements with those facilities. Subsequent 
negotiations with authorities in Toronto having control over 
convention facilities, and with the representative committee 
of the profession in that city, resulted in workable arrange- 
ments for the utilization of public meeting space and for 
the housing of guests, principally in two major hotels—the 
Royal York and the King Edward—which are approximately 
six blocks apart. It will be necessary to house some of the 
meetings of the Association and some of the sessions of 
affliated organizations in each of the hotels and such an 
understanding has been developed with the hotels in Toronto. 
Requests for meeting space will have to be on hand earlier 
than usual, inasmuch as the space available is limited. 


The approved Local Convention Committee for the Toronto 
Convention is as follows: Honorary Chairman: Mary L. Heist, 
125 King St., W., Kitchener, Ont. Local Chairman: J. J. 
O’Connor, 53 Yonge St., Toronto, Ont. Vice Chairman: Melvin 
E. Moyer, 6 James St., S., Hamilton, Ont. Secretary: Douglas 
E. Firth, 80 King St. W., Toronto, Ont. Treasurer: Geo. A. 
DeJardine, 255 Yonge St., Toronto, Ont. Entertainment Chair- 
man: Rosamond Pocock, 402 C.P.R. Bldg., Toronto, Ont. 
Facilities Chairman: Douglas E. Firth, 80 King St., W., 
Toronto, Ont. Women’s Auxiliary Chairman: Mary Don Carlos, 
21 Biggar Ave., Toronto, Ont. Clinics Chairman: L. E. 
Jaquith, 2 College St., Toronto, Ont. Housing Chairman: 
Rosamond Pocock, 402 C.P.R. Bldg., Toronto, Ont. Assistant 
Program Chairman: R. H. Wettlaufer, 517 Pigott Bldg., 
Hamilton, Ont. 

The Program Chairman for the 1954 convention, appointed 
by the President Elect, Dr. Allan A. Eggleston, is Dr. Campbell 
A. Ward of Mount Clemens, Michigan. Much of the program 
is already planned and many speakers have already accepted 
responsibilities of presentations at the Toronto convention. 

The Bureau has been previously directed to prepare 
recommendations with respect to the allocation of the conven- 
tion cities and the management of the conventions by the 
Bureau regardless of invitations received from organizations 
within the profession or from any other source. It was 


explained in the directive that there was no intent in the motion 
to take away from the House the prerogative of selecting the 
convention city. Instead, the intention apparently was to obviate 
the necessity of initiatory invitations on the part of any local 
osteopathic organizations. 
directive are appended. 


Recommendations pursuant to this 
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A recommendation will be made to the House of Delegates 

that it express its desire to the Speaker of the House and to 
the President of the Association to be called into session in 
the 1954 convention on Sunday, July 11, at 12:00 noon, in the 
Royal York Hotel in Toronto. 

A tentative budget for the costs of the 1954 convention 
will be presented for approval to the Board of Trustees. 

At the direction of the Board of Trustees, a special meeting 
has been scheduled for 5:00 p.m., July 11, during the 1953 
convention to which have been invited representatives of each 
of the specialty colleges and societies affiliated with the Asso- 
ciation to consider an annual clinical conclave type of meeting. 
This meeting arises out of the following resolution, approved 
by the Board of Trustees in December, 1952: 

“It is the opinion of the Board of Trustees of the Ameri- 
can Osteopathic Association that a composite postgraduate 
clinical session of the American Osteopathic Association and 
all its allied specialty colleges or societies is highly desirable 
to the entire osteopathic profession. To try and arrive at an 
implementation of such a comprehensive program is the dicta- 
tion of this Board. It is the direction of this Board that 
representative officers of all specialty colleges be called to a 
meeting to be held in Chicago to discuss the matter and try to 
formulate preliminary plans for. . . .implementing. . . .such a 
plan. These allied society officers may then present the proposed 
plans to their respective associations for action, which may 
lead to formulation of such a joint meeting plan. . . .” 


RECOMMENDATIONS 
1. That the appended budget for the 1954 convention 
be approved. (Approved) 
2. That the registration fees for the Toronto Convention 
be as follows: 


Members $16.00 including tax 
Adult guests $16.00 including tax 
*Students No fee 
*Juvenile guests (under 18 years)No fee 
Nonmembers, ineligible............ $25.00 in addition to $16.00 


including tax 

Nonmember, but eligible.......... 75.00 in addition to $16.00 

including tax 

*Individual tickets for entertainment events may be 

purchased. (Approved) 

3. That the official dates for the 1954 convention be 
July 12-16, inclusive. (Approved) 

4. That the House of Delegates express to the Speaker 
and the President of the Association, its desire to convene 
for its first session in the Royal York Hotel, 12:00 noon, 
July 11, 1954. (Approved) 

5. That the Board of Trustees suggest to the President 
its desire to convene for its first session of the 1954 convention 
on Tuesday, July 6. (Approved) 

6. That the Board of Trustees express to the President 
of the Association its desire to meet December 12-15, 1953, 
inclusive. (Approved) 


Report No. 4-G 


OFFICE OF EDUCATION 
AMERICAN OSTEOPATHIC ASSOCIATION 


Lawrence W. Mills, Director 
Chicago 


I’ PROGRESS OF THE VOCATIONAL GUIDANCE PROGRAM 


A vocational guidance manual was distributed to voca- 
tional guidance chairmen and secretaries, as well as to 
many members of the various student selection committees 
of state osteopathic organizations throughout the country. 
This manual describes the responsibilities of the divisional 
society chairmen, as well as a suggested program for the 
individual physician. ‘ 


Approved vocational guidance literature, including 
“The Osteopathic Profession and Its Colleges,’ Walter 
Greenleaf's “Osteopathy” (a career pamphlet of the 
United States Office of Education), the Educational Sup- 
plement, and reprints of the article on the osteopathic pro- 
fession in “Occupational Outlook Handbook” have been 
distributed widely. Another pamphlet, “A Doctor Looks 
at Medicine,” a reprint from one of the issues of OsTEOPATHIC 
Macazine, also has been in great demand. “The Osteopathic 
Profession and Its Colleges” will be completely revised this 
summer. Greenleaf’s “Osteopathy” was revised early in 1953. 

A year ago the number of requests received by the 
Office of Education was greater than ever before. During 
the past year, 1952-53, requests for osteopathic literature 
have more than doubled the number of requests a year 
ago. The above literature now is included in all of the 
major vocational guidance indexes, supplements of which 
are issued periodically to high school and college coun- 
selors. The New York booklet, “Osteopathy as a Career,” 
edited by Robert E. Carey, and distributed by Dr. C. 
Edwin Long, chairman of the Student Selection Committee 
of the New York State Osteopathic Society, also has had 
wide distribution. The career booklet on osteopathy, dis- 
tributed by Science Research Associates of Chicago, was 
completely revised late last summer. An article on the 
osteopathic profession has been prepared and submitted 
to Mr. Lloyd E. Blauch of the United States Office of 
Education. We have been notified that this article will 
appear in “Higher Education” early in the fall of 1953. 
When it does appear, several thousand reprinis will be 
purchased for future distribution. 

There has been a decided emphasis this year in the 
vocational guidance program at the high school level. 
Dr. W. Ballentine Henley, President of the College of 
Osteopathic Physicians and Surgeons, spoke at three 
banquets in Ohio to which were invited high school princi- 
pals and counselors and he has also spoken to several large 
high school groups in California. Dr. Edwin F. Peters, 
Président of the Des Moines Still College of Osteopathy 
and Surgery, spoke to similar groups in Portland, Oregon, 
in Hawaii, and to gatherings in Oklahoma. Dr. M. D. 
Warner of the Kirksville College of Osteopathy and Sur- 
gery took part in several large high school career days in 
Missouri. Mr. W. R. Fuller, Registrar of the Des Moines 
Still College, has inaugurated a plan of visiting high schools 
in the Des Moines area. Your Director has met with high 
school counselors in Cleveland, Ohio, and Buffalo, New 
York. He participated for the first time in the Career 
Day in Chicago at the Illinois Institute of Technology, 
which was sponsored by the Chicago Sun-Times and the 
Illinois Technical Society. Dr. Margaret Raffa, President 
of the Osteopathic Women’s National Association, pre- 
pared an excellent address for use of members of that 
Association, when addressing high school and college girls. 
Many osteopathic physicians throughout the country par- 
ticipated in high school career days. 

Preprofessional colleges were visited in Pennsylvania, 
Massachusetts, Ohio, California, Illinois, Missouri, and 
Florida. The Director was accompanied in each case by 
a carefully selected representative of the profession. Dur- 
ing these visits arrangements were made for the osteo- 
pathic physician to hold future meetings with the pre- 
medical groups. 

The Michigan Association film, “Your Future Is 
What You Make It,” has been very widely distributed. 
Several states have purchased copies of the film and have 
shown it to high school and college groups, as well as to 
service clubs and other groups of the lay public. The 
film also was shown to a section meeting of the National 
Vocational Guidance Association. Your Director had the 
opportunity of introducing the film and describing how 
it was the result of a cooperative effort of the Michigan 
Association of Osteopathic Physicians and Surgeons and 
Michigan State College. It was well received. A panel 
of critics approved it as a vocational guidance film. The 
film also has received a good write-up in the publication 
of the Student Personnel Association. It is anticipated 
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that the new film being introduced by the A.O.A. will also 
play an important part in our future vocational guidance 
program. 

The National Osteopathic College Scholarship pro- 
gram, sponsored by the Auxiliary to the American Osteo- 
pathic Association, was well publicized during the last year. 
Your Director was pleased to see the announcement of 
these scholarships on bulletin boards in colleges in Massa- 
chusetts, Florida, Pennsylvania, and California. A larger 
number of more highly qualified candidates made applica- 
tion for scholarships this year. The fifth and last scholar- 
ship to be awarded had to be selected from eight highly 
qualified applicants. The scholarships this year were 
increased from $800 to $1,000 each. The Maine Osteopathic 
Association launched a supplementary scholarship pro- 
gram this year, awarding a $500 scholarship to a prepro- 
fessional student, whose residence was in Maine. The 
scholarship this year was awarded to a Maine student 
attending the Northeast Missouri State Teachers College, 
Kirksville, Missouri. Several physicians in Wyoming 
County, West Virginia, have been carrying a similar scholar- 
ship program for the past 4 years. They now are assisting 
five students who are enrolled in osteopathic colleges. 

The six osteopathic colleges continue to receive praise 
from deans and premedical advisers of the preprofessional 
colleges for promptly notifying them of the matriculation 
of former students and keeping them. posted regarding 
the progress of these students. 

The Director of the Office of Education commends 
the outstanding work which is being done in the educa- 
tional program by Drs. A. Weintraub, Alexander Levitt, 
and C. Edwin Long of New York; Alan R. Becker and 
Donald J. Evans of Michigan; Lloyd E. Hutchins and 
Mr. Lawrence D. Jones of Missouri; John S. Gilhousen 
of Oregon; A. E. Borchardt and Mr. Hines of Washington; 
Kenneth R. O’Brien and Mr. B. W. Fullington (Registrar 
of C.O.P.S.) of California; William W. Wells and Guy 
Morris of West Virginia; Wiley B. Rountree and Phil R. 
Russell of Texas; William K. Lowry and Mr. William S. 
Konold of Ohio; H. Earle Beasley of Massachvsetts; 
Dominic Raffa and Pat Flynn of Florida. 

Tentative plans have been made for next year for 
college work in Texas, Colorado, Arizona, Oklahoma, and 
New York. If possible, colleges should be visited in the 
New England states. 

The participation of the officers of the American 
Osteopathic Association in the American Counci! on 
Education, the Healing Arts Advisory Committee to 
General Hershey, the American Association of Colleges, 
the National Conference of Academic Deans, the National 
Education Association, and other educational associations 
is resulting in a steady growth of prestige for the pro- 
fession in educational circles over the country. 

During the past 7 years the Director has visited 291 
colleges in twenty-eight states, as well as colleges in the 
Province of Saskatchewan, Canada. Some of these colleges 
have been visited as many as four times. 


Il, STUDENT SELECTION 


In the fall of 1952 the total undergraduate enrollment 
in the six colleges of osteopathy was 1,917, as compared 
with the enrollment in the fall of 1951 of 1,928. In 1951 
the total enrollment included two classes of seniors in the 
Des Moines Still College of Osteopathy and Surgery; 35 
of these seniors were graduated on October 1, about a 
month following the opening of the school year. There 
were 529 freshmen who were selected from a little over 
1,900 applications. There were approximately 500 fewer 
applications for the freshman classes starting in 1952 than 
the year before. The number of applications for the classes 
beginning in the fall of 1953 is estimated at approximately 
1,500, or about 400 less than a year ago. It is projected 
that the number of applications will continue to decrease 
for the entering classes in 1954. In general, applicants to 
osteopathic colleges have held up better than applicants to 
medical schools. There are several factors which have 
influenced the decrease in applicants to schools of the 
healing arts. 
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1. The financial barrier—3 years ago 85 per cent of 
the entering students in osteopathic colleges were veterans, 
most of them with G.I. educational benefits left for their 
professional course. Veterans of the military services, who 
served after June, 1950, come under the new G.I. Bill, 
known as Public Law 550. The new group of veterans 
will not appear in professional colleges to any appreciable 
extent until 1954 and 1955. These veterans are younger 
and most of them have considerable preprofessional work 
to complete before application to professional schools. 
Public Law 550 does not provide the same amount of 
financial aid for education as did Public Law 346. A 
veteran to enjoy the benefits of the new GI Bill of Rights 
must start has program within 3 years following separation 
from service. This means that very few will enjoy these 
benefits by the time they reach professional college. High 
tuition and high living costs now apparently are adversely 
affecting applicants to osteopathic colleges, as well as 
medical schools. 

2. It has been reported by your Director that pre- 
medical enrollment, especially in the East, has been cut 
almost 50 per cent, due primarily to the exceptionally 
high academic standards which medical schools insisted 
upon during the period following World War II. 

3. Demands of selective service are steadily cutting 
down the pool of students desiring entrance in colleges 
of the healing arts. 

The entering freshman classes in the osteopathic 
colleges in the fall of 1952 were exceptionally well pre- 
pared. The average osteopathic freshman had completed 
24 semester hours of chemistry (a minimum of 12 hours 
required), 2% semester hours of biological science (a mini- 
mum of 8 hours required), 12 semester hours of English 
(a minimum of 6 hours required), and 9 semester hours 
of physics (a minimum of 8 hours required). The average 
osteopathic freshman had completed 114 semester hours 
of preprofessional work (a minimum of 60 semester hours 
has been required). For the fall of 1953, five of the six 
osteopathic colleges required a minimum of 3 years of 
preprofessional college work. The Philadelphia College 
of Osteopathy still requires a minimum of 60 semester 
hours (although a higher percentage of the student body 
of the Philadelphia College of Osteopathy have bac- 
calaureate degrees than any of the osteopathic colleges). 

It will be necessary for divisionai societies to increase 
their emphasis on the vocational guidance program and 
student selection during the next 2 years because the num- 
ber of applicants will continue to diminish. By 1956, 
however, male enrollment in preprofessional colleges will 
be as great as it was during the period immediately fol- 
lowing World War II, due to the increased birth rate 
starting 18 years ago. 


Ill. SUMMARY OF FIELD WORK OF THE DIRECTOR OF THE 


OFFICE OF EDUCATION 
(Not printed) 


The educational program, which is being carried on 
by the Central Office of the A.O.A. has been strongly 
supported and augmented by the Executive Secretary, Dr. 
R. C. McCaughan, the director of the Osteopathic Founda- 
tion, Mr.. Lewis F. Chapman, and the Director of P. and 
P.W., Mr. Bart L’Hommedieu. All departments in the 
Central Office are well acquainted with this program and 
have given valuable help to this office. The great increase 
in the number of requests for literature has been capably 
handled by Miss Margaret Pfefferle, whose responsibilities 
also have been increased by additional work for the 
Bureau of Professional Education and Colleges and the 
Council on Education of the A.O.A. Miss Pfefferle’s im- 
portance in these various programs has steadily increased. 


RECOMMENDATION 


That each divisional society adopt as two of the most 
important projects for the coming year their suppcert of 
the Osteopathic Progress Fund and the vocational guid- 
ance program. These two projects are the most important 
problems facing the osteopathic profession today. (Approved) 


Report No. 5 
DEPARTMENT OF PUBLIC AFFAIRS 


Donald M. Donisthorpe, Chairman 
Los Angeles 


The activities of the Department of Public Affairs for the 

fiscal year 1952-53 will be covered by the annual reports of 
its component bodies. These reports will show that this has 
been an active year for this Department. 

This Department of the Association, with its four Bureaus 
and the Division of Public and Professional Welfare, covers 
a variety of activities. The purpose of the Department is 
“to promote, organize and maintain proper relationships be- 
tween the profession and the public, through social and civic 
contacts and institutions.” 

The broad purpose of the Department is implemented by 
equally broad objectives. One of the Department's objectives 
is to render aid to a public desirous of osteopathic care but 
deprived of that service by selfishly motivated legislative 
cliques. Another objective pledges the profession to make 
osteopathic service, not only to the individual patient but also 
to industry, the charge of every doctor. A third objective of 
the Department is to encourage osteopathic physicians to take 
part in public affairs, in frank recognition that the practice 
of osteopathy is a social responsibility. 

These broad objectives and commitments are not yet 
fully activated by any school of medicine. The Department 
of Public Affairs provides the machinery for the further 
realization of these extensive obligations, and charges the 
osteopathic profession with its growing responsibilities. 

Each year a large segment of the public is educated con- 
cerning the osteopathic school of medicine. Bureau and com- 
mittee members responsible for this work have carried out 
their assignments in a most effective manner. The chairman 
wishes to acknowledge the tremendous assistance given the 
Department by all volunteer workers, employed staffs of the 
national, divisional, and local associations, and _ individual 
members, in this all-important education of the public. 


Report No. 5-B-1 
COMMITTEE ON MEDICAL ECONOMICS 


George S. Gardner, D.O., Chairman 
Spring Lake Heights, N. J. 


A report of the chairman of the Committee on Medical 
Economics will necessarily be one of no progress beyond the 
planning stage. 

The creation of a new cabinet officer in the President’s 
Cabinet, and a change in the political administration resulted 
in a change in personnel and way of thinking at the federal 
level. The tentative program that was set up for this Com- 
mittee was necessarily delayed by these changes and will have 
to be carried on in the future. 


As a result of some experience in the past few months, 
it is the opinion of the chairman that the problems and 
objectives of the Committee on Medical Economics immediately 
bring it into the field of industrial and institutional service. A 
very large percentage of hospital, medical, and surgical 
coverage is contracted for through joint agreements between 
labor, industry, and institutional insurance. 


RECOMMENDATIONS 


1. That the Committee on Medical Economics be included 
in the Bureau of Industrial and Institutional Service. (Ap- 
proved) 


2. That the Committee on Health Insurance and Com- 
pensation Insurance work in cooperation with the Committee 
on Labor Contacts of the Bureau of Industrial and Institu- 
tional Service. (Approved) 
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Report No. 5-D 
BUREAU OF BUSINESS AFFAIRS 


R. C. McCaughan, D.O., Chairman 
Chicago 


The various groups which are parcelled together under 
the Bureau of Business Affairs for organization purposes 
all make individual reports in detail. 

The Committee on Finance, headed by the Treasurer, 
will have a particularly satisfactory report to make. The 
auditors compliment excellent accounting and a satisfactory 
financial situation. 

The Committee on Membership Approval has made 
careful study of many exceptional cases in the member- 
ship structure and will report many recommendations. 

The Committee on Advertising has had no important 
problem arise during the year. 

The Student Loan Fund Committee has been especially 
active and a very large demand, as anticipated in years 
gone by, is arising for assistance through this worthwhile 
philanthropic effort. 

The Committee on Professional Liability Insurance has 
had the usual variety of problems throughout the year. To 
its efforts have been added responsibilities involved in the 
initiation of the Association’s new program of accident and 
health insurance available to the members. That program 
was initiated throughout the year and has brought many 
compliments from members of the Association. The pro- 
gram is available to members of the Association only in 
states in which the state has not already established a 
state-sponsored program, or in such states where the state 
consents also to the sale of additional insurance under this 
Association’s plan. 

The Committee on Christmas Seals has undergone its 
most active year and its report of results will be encourag- 
ing—supporting, as that efiort does, both research in osteo- 
pathic colleges and the Student Loan Fund. 


Report No. 5-D-4 
COMMITTEE ON STUDENT LOAN FUND 


Robert N. Evans, D.O., Chairman 
La Grange, IIl. 


The annual report of the Student Loan Fund Committee 
a year ago showed that during the fiscal year ending May 31, 
1952, 38 individual loans had been made (2 of them supple- 
mental loans, that is, a second loan to a senior who had also 
received a loan during his junior year) in a total amount of 
$19,500. The net worth of the fund was reported to be 
$121,564.35. 

Comparable figures for the year ending May 31, 1953, show 
81 individual loans were made during the year (including 16 
supplemental loans) in a total amount of $46,825. The net 
worth of the fund at the close of this fiscal year is $126,907.15, 


. an increase of $5,342.80. To date 314 students have been aided 


by the fund and, in addition, 10 students have received loans 
from the Osteopathic Foundation Student Loan Fund. 

Loans have been made to 2 students (1 from this fund and 
1 from the Osteopathic Foundation Student Loan Fund) who 
have been the recipients of scholarships from the Auxiliary to 
the American Osteopathic Association. 

Other statistics that should prove of interest follow: 


Fiscal Year Loans Made Percentage of Fund in Loans 


1948-49 9 11% 
1949-50 21 20% 
1950-51 26 27% 
1951-52 38 29% 
1952-53 81 71% 
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We feel that the increasing percentage of funds in actual 
loans is a healthy sign, indicating that the purpose of the 
fund, namely, to make funds available to students in order 
that they may complete their course in an osteopathic college, 
is being realized to an increasing extent. 

Four meetings of the Committee were held during the 
year at which 92 new applications for loans were presented and 
17 applications for supplemental loans. During the year 81 
loans were completed, of which 65 were new loans and 16 
supplemental ones. Four loans approved by the Committee 
have not yet been completed. ; 

On May 31, 1953, there were 15 matured loans in the 
process of repayment with $6,080.81 still outstanding. During 
June, 1953, an additional number of loans will mature and 
become payable, making a total of approximately $14,000 in 
matured loans. 

At the March meeting of the Committee there were on 
hand 30 applications for initial loans and 5 for supplemental 
loans to seniors who had had a loan during their junior year. 
These latter loans were granted and loans were made to 13 
other seniors who had made application. Action on 17 applica- 
tions from students to graduate in June, 1954, was deferred 
until the June meeting of the Committee. 

(It may be added that at the June meeting the Committee 
again postponed action on applications from the students who 
will graduate in 1954. There are on hand for action at the 
next meeting of the Committee, applications from 27 students 
in the 1954 class and from 3 in the 1955 class.) 

The matter of working capital has received serious con- 
sideration at each meeting of the Committee. During the 
year, on recommendation of the Committee, the Finance Com- 
mittee of the Association converted into cash two United 
States Savings bonds, Series G, in the portfolio of the Student 
Loan Fund, in a principal amount of $5,000 and $10,000 
respectively, and at the November meeting of the Committee 
a motion was passed recommending “that the $20,000 bond 
with a maturity date of 1959-62 be cashed next and thereafter, 
when and if needed, the two $5,000 bonds (maturity dates 
of 1964-69 and 1965-70, respectively) be converted into cash.” 

This action was reiterated at the June meeting of the 
Committee when motions were passed directing specific recom- 
mendations to the Board of Trustees regarding the liquidation 
of these bonds. The recommendations follow at the end of 
this report. 

In looking about for cash funds with which to carry on 
its work of granting loans to junior and senior students, the 
Committee directed “that, in correspondence with those whose 
loans will mature in the near future, the Treasurer of the 
A.O.A. urge these loanees to make the best possible arrange- 
ment in repayment of their loans because of the urgent need 
in issuing loans to many students who are now under the G.I. 
bill but whose benefits thereunder will soon expire.” A special 
letter was also directed to be sent (and has been) to those 
whose loans are past due, suggesting they make arrangements 
for the immediate repayment of the balance due on their loans. 

In the midyear report to the Board of Trustees, in both 
the report of the A.O.A. Student Loan Fund Committee and 
the report of the Osteopathic Student Loan Fund Committee 
(which are administered by the same personnel), a recom- 
mendation was made “that the proceeds of the annual Christ- 
mas seal campaign, beginning with the 1953-54 campaign, be 
assigned 90 per cent to the Student Loan Fund and 10 per 
cent to research”—this on the basis that the Christmas seal 
campaign was originally set up for the purpose of raising 
funds for student loans and had only been diverted in recent 
vears because of the decrease in loan applications at that 
time. The recommendation, with others on the same subject 
from the Bureau of Research and the Committee on Christmas 
Seals, was referred to.a committee of the Board who brought 
in the following recommendation which was adopted by the 
Board of Trustees: 

“That for the year 1953-54 the receipts from the sale of 
Christmas seals be divided equally between the Student Loan 
Fund and the Research Fund.” 

Thereafter, the following motion prevailed in the Board 
of Trustees: 
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“That the matter of distribution of proceeds from Christ- 
mas seal campaigns be referred to the Budget Committee 
annually at its midyear meeting and that the Bureau of 
Research and the representatives of the Student Loan Fund 
consult with the Budget Committee to express the need of 
those two projects and the budget representatives or Com- 
mittee recommend to this Board a distribution of funds.” 

At the March meeting of the Student Loan Fund Com- 
mittee direction was given that, in the annual report to the 
Board of Trustees, there be included a recommendation “that 
the Board change the percentage of distribution of proceeds 
of the seal campaign for the year 1953-54, allowing the Student 
Loan Fund a larger percentage of the proceeds of the campaign 
inasmuch as it is anticipated that there will continue to be 
heavy demands on the Fund by needy and worthy students.” 
Such a recommendation is appended to this report. 

It may be advisable for the present to limit loans to 
seniors, as was done when the resources of the fund were 
limited, but the plan as now set up specifies that “until 
further agreement, candidate must be entering senior or 
junior.” 

We express again sincere appreciation of the work of all 
who aid in the administration of the fund, with particular 
thanks to the members of the advisory committee in each 
osteopathic college who counsel with the students, receive and 
forward their formal applications, and submit a committee 
report on each applicant. 


RECOMMENDATIONS 


1. That the Board of Trustees approve the liquidation of 
U. S. Treasury Bond of 1965-70, in the principal amount of 
$5,000 (and with a market value at this date of $4,531.25) in 
case the money is not available from any other source to make 
the loans granted at the June meeting of the Committee. 
(Approved) 


2. That the Board of Trustees approve the liquidation of 


U. S. Treasury Bonds of 1959-62, in the principal amount of 
$20,000, or grant the Student Loan Fund Committee the right 
to borrow against the security of these bonds. (Approved) 


3. That the Board of Trustees change the percentage of 
distribution of proceeds of the seal campaign for the year 
1953-54, allowing the Student Loan Fund a larger percentage 
of the proceeds of the campaign inasmuch as it is anticipated 
that there will continue to be heavy demands on the Fund 
by needy and worthy students. (No action) 


Report No. 5-D-5 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 


Forest J. Grunigen, D.O., Chairman 
Los Angeles 


SUPPLEMENTAL REPORT 
GROUP ACCIDENT AND SICKNESS POLICY 

Successful installation of a Group Accident and Sickness 
Policy under conditions which granted protection to all appli- 
cants under age 65, was achieved during the past fiscal year. 
Applications from the necessary 50 per cent of membership 
were not received by the original qualification date of Decem- 
ber 15, so that insurance for the so-called impaired risks 
could not be granted until January 21, 1953, by which date 
full subscription was had. Pursuant to the terms of the 
Insurance Company proposal, protection to those without 
physical impairments or medical histories was issued in optional 
amounts to a maximum of $400 per month. Insurance, as to 
those with medical histories, was limited to $200 per month. 

Protection under the very broad terms and low rates of the 
A.O.A. Policy is still available to the membership practicing in 
the twenty-nine states named below. The Company, however, now 
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has the right to decline applicants (except as to new members 
who apply within 60 days of membership) where physical 
conditions or medical histories are not satisfactory to its 
Underwriting Department. The fact that new members have 
60 days in which to apply on a basis that guarantees issuance 
of insurance, regardless of medical histories, is a membership 
gaining point which will, no doubt, be capitalized on by the 
A.O.A. Membership Department. 

Claims are being serviced out of the Company’s Chicago 
office. All policyholders have been instructed to advise The 
Nettleship Company in event of any dissatisfaction, so that 
whenever necessary, the collective weight of the Association 
may be thrown behind any claim not fairly adjusted. To the 
date of this report, there is no evidence that the claims service 
is other than prompt and satisfactory. 

Since the inception of the Policy, membership in the 
State of Missouri (which was not in the original group) was 
made eligible by the procedure of a request, approved by 
both the A.O.A. and the Insurance Company. 

Word is received that eligibility of additional states will 
not be considered until 1954, which will give the Company 
some opportunity to determine its loss experience under the 
Policy before extending it beyond the present group of states 
covered. 

Unquestionably, a splendid membership benefit has been 
made available. Presenting as it does an extraordinary value. 
in protection to all, it is of vital importance to our doctors in 
the many states of so small an osteopathic population as to 
otherwise preclude the benefits of group insurance. 

States in which the A.O.A. Group Accident and Sickness 
Policy is operative are: Alabama, Arkansas, Colorado, Dela- 
ware, District of Columbia, Florida, Idaho, Indiana, Kentucky, 
Louisiana, Maryland, Michigan, Minnesota, Mississippi, Mis- 
souri, Nebraska, Nevada, North Carolina, North Dakota, Ohio, 
Rhode Island, South Carolina, South Dakota, Tennessee, Utah, 
Virginia, West Virginia, Wisconsin, and Wyoming. 


Report No. 5-D-6 
COMMITTEE ON CHRISTMAS SEALS 


E. H. McKenna, D.O., Chairman 
Muskegon Heights, Mich. 


During the past year it has been the continued policy of 
the Committee on Christmas Seals to perpetuate the objectives 
of the seal campaign: 

A. To publicize the osteopathic school of medicine 
B. To raise funds for student loans and research 

Four years ago the Committee was set up to inaugurate 
an expansion program and has constantly striven to accomplish 
this objective. It measures this year’s effectiveness in the 
results of the 1952 campaign, and in the practicality and 
promise of its plans for the 1953 campaign. 

In the field of public relations, it reports this specific 
advance: close to one-half the proceeds of the campaign 
came from persons outside the profession and the Auxiliary. 
This evidences public interest in osteopathic education and 
research. Last year, 30,000 sheets of seals were placed in the ~ 
hands of the public, more than the entire issues of campaigns 
prior to 1949. Public giving of 1952 was double that of 1951, 
and triple that of 1949. 

In the field of fund raising, 1952 returns maintained 
campaign tradition: they topped previous records. They were 
$3,000 higher than in 1951, $7,700 over 1950, and $11,200 over 
1949. Thus in four years of expansion, proceeds have almost 
doubled. 

The expense of the campaign was $10,774.81. The Com- 
mittee is acutely aware of a disproportion between cost and 
return, yet it takes into consideration the cost of growth. Any 
expansion is expensive, particularly in the beginning years. As 
each campaign gains contributors the disproportion between 
cost and return will diminish. 


P A.O.A. 
tember, 1953 

Over the years the Committee has been firmly convinced 
that the campaign will pay off as soon as the profession arrives 
at the point of taking advantage of seal possibilities. 

The Committee has never allowed itself to lose sight of 
the fact that it is presenting to the profession a ready-to-go, 
ethical, effective, and free public relations campaign; a cam- 
paign, moreover, that not only pays for itself, but realizes 
an increasing annual net profit. 

The expanded program has necessitated the employment 
of a Director. At present, this is Mrs. Ann Conlisk, who 
carried through the 1952 campaign smoothly and capably. 

The mechanics of the 1952 campaign were, in the main, 
the same as those of previous years. Seals and appeal materials 
were sent to the profession, the Auxiliary, the hospitals, col- 
leges, and to the public. Included among these latter were 
the parents of osteopathic college students, seal collectors, and 
the persons on the patient and Christmas lists of doctors and 
Auxiliary members. This last effort, directed to the public, 
afforded the greatest single advance of the campaign, and 
evidenced the soundness of the “packet plan,” in which the 
profession and Auxiliary act as liaison between the seal organi- 
zation and the public. 

An important yield in experience was the qualified success 
of the October 1 mailing, which included both seals and packet 
order forms. Both profession and Auxiliary had asked for 
this, to allow time to order packets and get them to the public 
by November 15. The early mailing accomplished this, but 
adversely it apparently was a factor in reducing the number 
of contributions from the profession and Auxiliary. It is 
believed that the time lapse between receipt of the seals and 
the normal seal season may have been too great. This is to 
be corrected in the 1953 campaign. Order forms for packets 
are to be sent on October 1, but the seals themselves will 
wait until the week of November 9. 

At this writing, campaign procedures are well under way. 
The seal design and other appeal materials are ready for the 
printers. Mailing schedules are worked out. Publicity plans 
are made. In the main, these include: seasonal releases to 
members of the Association of Osteopathic Publications; 
representation at the national convention in July; and specific 
participation plans for divisional societies, including coverage 
at Fall conventions and meetings. 

Foremost among 1953 objectives are: the extension of the 
packet plan, an intensified campaign directed to the profession, 
and a lowering of campaign costs. 

For the most part, osteopathic hospitals have contributed 
well considering that most of them have expansion plans under 
way. The Committee suggests that hospital auxiliaries and 
guilds make appeals during the holiday season at booths in 
hospital lobbies. This would serve not only as a fund-raising 
venture, but would have tremendous public relations value. 

The 1953 campaign will be the first one under The Osteo- 
pathic Foundation. Mr. Lewis F. Chapman, Director of the 
Osteopathic Foundation, nas been most helpful in his counsel 
to both the Committee and Mrs. Conlisk. The Committee is 
most grateful for it. Mrs. Ann Conlisk will again direct the 
campaign, and Mrs. Hewett W. Strever will head the Auxiliary 
effort. 

There remains to this report a discussion of the campaign’s 
potential. In the conviction of the Committee, this is tre- 
mendous but tragically latent. Statistics bear this out. In the 
campaign just passed, only 17 per cent of the entire profession 
and Auxiliary made personal contributions, and only 2 per cent 
solicited contributions from the public. In other words, not 
one doctor in five is alive to Christmas seal opportunities. 

The expanded campaign must reach the 80 per cent who 
are not participating. These are the individuals who hold in 
their minds and hearts the key to success or failure in the 
future. It can be brought to them most effectively by the 
profession’s leaders. The seal campaign has established itseli 
as an an organizational asset. It remains for the profession 
to make the most of it. 

The Committee expresses its gratitude to those in the 
official families of the Auxiliary and the Association, without 
whose active participation, advice and counsel, the campaigt 
could never be a success. 
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Report No. 5-E 


DIVISION OF PUBLIC AND 
PROFESSIONAL WELFARE 


J. K. Johnson, Jr., D.O., Chairman 
Jefferson, Iowa 


A milestone certainly has been reached with the pro- 
duction of two motion pictures and a series of television 
shorts and the Association should be congratulated on at- 
taining a long sought goal. Members in attendance at this 
convention will have an opportunity to preview the pro- 
ductions before general release. 

On behalf of the Division we thank the O.P.F. Com- 
mittee for the helpful loan of Mr. Lewis Chapman and 
Mr. Ted Lindgren, without whose efforts the motion pic- 
ture project could not have been accomplished. Mr. Lind- 
gren and Mr. Chapman labored far beyond the general call 
of duty. 

We have under production a series of thirteen dramatic 
radio scripts which are being tape recorded in cooperation 
with the radio department at Northwestern University. 
These are a decided departure from any previous radio 
productions we have done. 

Our technics for handling on-the-spot coverage of 
conventions and assemblies has improved tremendously. 
Mr. Koten and Miss La Pat have done an excellent job of 
selling your Association to its members as well as making 
invaluable contacts for local groups which can be improved 
by effort at the local level. An expansion of this service 
as an aid even to a few divisional societies is very desirable. 

Contact with national agencies has not been developed 
as we had desired. This is one facet of our activities which 
must be nurtured. 

Brochures and other printed materials are being pre- 
pared. This is a meticulous task not only in the matter of 
content but format as well. Executive, editorial, and busi- 
ness departments have been most cooperative. 

The Division is well staffed and moving in the right 
direction. 


Report No. 7-A 
OSTEOPATHIC PROGRESS FUND COMMITTEE 


David E. Reid, D.O., Chairman 
Lebanon, Ore. 


This report will cover the activities of this Committee 
since the present chairman assumed office in July, 1952. 

The first activity of the new chairman was to contact 
each of the college presidents asking for comments on the 
program and the policies of this Committee. All replied and 
made pertinent comments and gave valuable suggestions. All 
emphasized the need for continued support of the schools and 
were appreciative of the support previously given. 

A full meeting of the Committee was held in Central 
Office on September 20, 1952. All but two members were 
present. In addition, President Hampton, President Thompson 
of the Associated Colleges, Dr. R. C. McCaughan, Dr. T. B. 
Eveleth, Dr. R. P. Keesecker, Mr. L. F. Chapman, Mr. T. F. 
Lindgren, the OPF secretarial staff and others were present. 
The colleges reported an expected total operational deficit of 
$535,000 for the current year and stated that this money would 
have to come from gifts or donations. This figure did not 
include any major expansion of college facilities. 

There was a full discussion of the public program. A 
subcommittee was appointed consisting of Dr. C. R. Starks, 
chairman, Dr. V. P. Carroll, and Mr. William Konold to 
study this problem and to devise ways and means of securing 
public support. This committee met in Columbus, Ohio, in 
October with Mr. Thompson and Mr. Lindgren. Dr. Starks, 


Mr. Thompson, and Mr. Chapman also met last February 
in Denver to discuss the public program. 

The Committee has recognized several weaknesses in the 
professional program. One is a continued lack of under- 
standing of college problems at the “grass roots” and to a 
certain extent a lack of interest by the profession of the 
needs of our colleges. Another is failure by many divisional 
societies to integrate the activities of OPF into their organiza- 
tional programs and their failure in some instances to appoint 
chairmen who are interested in osteopathic education. Without 
this necessary integration in the organizational set-up, there 
can be very little effective activity in a state program. Quite 
often we find that no time is given on the convention pro- 
grams of divisional societies for a discussion of educational 
needs. 

To better educate and assist the divisional societies, the 
A.O.A. was divided into twelve regions and regional chairmen 
were appointed. It is obvious that the Progress Fund activities 
in the various states require closer observation and more 
constant stimulation than is possible out of Central Office. 
A plan for regional supervision is designed to bring a closer 
and more frequent contact to divisional society chairmen; to 
provide leadership, information, and inspiration; and finally 
to produce greater and more constant financial support for 
the osteopathic colleges. The regions and their chairmen are 
as follows: 

Region 1—New York State, all New England States 
Chairman: Dr. C. E. Long, Jr. 
Assistant chairman: Dr. E. J. Casey 
Region 2—Pennsylvania, New Jersey, Delaware, Mary- 
land, District of Columbia 
Chairman: Dr. Reed Speer 
Region 3—Michigan, Ohio, Indiana, West Virginia 
Chairman: Mr. William P. Konold 
Region 4—Illinois, Iowa, Missouri, Kansas, Nebraska 
Chairman: Dr. S. H. Leibov 
Region 5—Wisconsin, Minnesota, North Dakota, South 
Dakota 
Chairman: Dr. Carl Morrison 
Region 6—Washington, Oregon, Montana, Idaho 
Chairman: Dr. David E. Reid 
Region 7—California, Nevada 
Chairman: Dr. Vincent P. Carroll 
Region 8—Arizona, New Mexico, Colorado, Wyoming, 
Utah 
Chairman: Dr. H. E. Donovan 
Region 9—Texas, Oklahoma, Arkansas, Louisiana, Mis- 
sissippi 
Chairman: Dr. Lester J. Vick 
Region 10—Kentucky, Tennessee, Virginia, North Caro- 
lina 
Chairman: Dr. John W. Mulford 
Region 11—Florida, Georgia, South Carolina, Alabama 
Chairman: Dr. Louis J. Larmoyeux 
Region 12—Territory of Hawaii, Australia, New Zea- 
land 
Chairman: Dr. Isabelle Morelock 


The Committee expressed the opinion that another weak- 
ness in our program has been the lack of full support from 
the Official Family and the House of Delegates of the Ameri- 
can Osteopathic Association. Many of this group have ren- 
dered valuable service and given generously to the Osteopathic 
Progress Fund, but unfortunately some have been lukewarm 
on the project, and in some instances have given little or no 
help. When leaders fail to give support the doctor in the 
field naturally questions the need and the value of such a 
program. Others have made large pledges and defaulted in 
payment. This has been injurious to the program. 

Following the September meeting, the chairman wrote 
a personal letter to each member of the Board and the House 
whose record appeared in the posted list at Central Office. 
We thanked those who had been generous. We wrote to the 
defaulters a rather strong letter calling attention to the 
standing of their pledges. Some rather interesting replies 
were received, and we are pleased to report that some of 
the accounts in arrears have been brought up to date. 
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During the year, concentrated drives have been held in 
Indiana, Arizona, and Oklahoma. The results have been good. 
Most new pledges have been on the monthly plan now being 
emphasized. Local hospital expansion, however, continues to 
be a factor reducing O.P.F. support. 

The film, “You Hold the Key,” has had a rather wide 
showing and considerable literature has been requested by the 
doctors viewing this film. Many hundreds of pieces of litera- 
ture have been shipped to the doctors for public distribution, 
but the financial results have been poor. This would indicate 
that this material is still on the doctor’s desk awaiting mailing. 
At the May meeting of the Committee, this problem was 
discussed, and it. was the consensus that too much literature 
was shipped and overwhelmed the doctor. A letter is being 
sent to each doctor who received literature, advising him to 
make one mailing to see how the contact works. If favorable, 
he should send out the other pieces. If not, he should advise 
the office and perhaps even return the excess supply. 

Two more films are being produced, and will be shown 
at this convention. Mr. Lindgren and Mr. Chapman have 
spent considerable time on this work. The films are designed 
for public relations purposes but it is hoped that they will 
also produce the public understanding essential to increased 
financial support. 

The plan of increasing dues, with this increase being 
earmarked for college support, continues to be brought to 
the attention of the Committee. Several divisional societies 
have expressed interest in this method of supporting osteo- 
pathic education. The Hawaiian society levies an assessment 
each month on their members, and the California Osteopathic 
Association was voting on such a matter at the time of our 
meeting last May. At the time of writing this report your 
Chairman had not been advised of the outcome of this vote. 
A full discussion of this matter will be held at the next 
meeting of the Osteopathic Progress Fund Committee. No 
action was taken at our May meeting on the matter. 

The financial needs of our colleges are great. The 
financial picture of the colleges is bleak. At the December 
Board meeting, a brief financial survey of our four midwestern 
colleges was reported by the American Association of Osteo- 
pathic Colleges. These figures were prepared by Mr. Handley 
of KCOS and presented to the Board by Dr. MacBain of 
Chicago. The report follows: 

This brief financial analysis was made from college audits for the 
1951-52 fiscal year in order to picture the financial status of osteopathic 
education today. It is limited to the four midwestern colleges at Chi- 
cago, Des Moines, Kirksville, and Kansas City. Differences in organiza- 
tional structure at PCO and COPS have produced accounting procedures 
different from those of the other four schools and time did not permit 
reconciliation of data from these two schools for this report. The 


explanation of this lies in the hospital set-up at COPS and in the 
foundation at PCO. 
Operating Deficit 1951-52 
(Difference between operating expense and operating 
revenue) 
Capital Investments 1951-52 
(New building and equipment) 
Mortgage Reduction 1951-52 


$370,185.00 


104,821.00 


94,394.00 


$569,400.00 
(Total paid on mortgages during the year) 
* * 


Income from Osteopathic Progress Fund 1951-52 
(During school year) 

Income from Teaching and Research Grants 1951-52 

Borrowed Funds 1951-52 


259,599.00 


112,341.00 


$569,400.00 
* * * 
Current Debts at Beginning of 1951-52 School Year. 


Borrowed During 1951-52 School Year. 197,460.00 


Current Debts at End of 1951-52 School Year....................--.- $508,000.00 


Mortgage Indebtedness at Beginning 1951-52 School Year 
Paid on Mortgages During 1951-52 School Year 


537,719.00 
197,460.00 


$443,325.00 
From this resume, the need of our schools is evident. The 
above report was sent to each OPF chairman, his divisional 


Mortgage Indebtedness at End of 1951-52 School Year 


society president and secretary. A recap of his society’s 
standing in the OPF program was included. This was done 
with the hope that more “grass root” educating would be 
accomplished. 


197,460.00 


310,540.00 


A.O.A. 
eptember, 1953 

The chairman expresses his appreciation to the divisional 
society editors who carried in their publications the article, 
“Advancement or Retrenchment.” The chairman prepared 
material for the JouRNAL oF OsteopATHY. Mr. Chapman and 
Mr. Lindgren prepared material for other osteopathic publica- 
tions. All of this was directed toward bringing the Progress 
Fund to the attention of the profession, and to further educate 
the profession to college needs. 

The Auxiliary was well covered through the efforts of the 
Auxiliary chairman, a member of this committee, Mrs. George 
‘Cozma of Cleveland, Ohio. One issue of the 4.4.0.4. Record 
carried considerable OPF material and all issues carried OPF 
stories. The Committee desires to thank the Auxiliary for 
their cooperation and assistance. 

During the year, June 1, 1952, to May 31, 1953, Osteo- 
pathic Progress Fund receipts from the profession and aux- 
iliaries totaled $319,972.08 for 32 per cent of our quota. Public 
receipts for this 12-month period totaled $45,919.99. 

RECOMMENDATIONS 

1. That all divisional societies be urged to appoint divi- 
sional society chairmen who have an interest in and will work 
for the furtherance of the program of the Osteopathic Prog- 
ress Fund Committee. (Approved) 

2. That all members of the Board of Trustees and House 
of Delegates be urged to carry on a continuing program of 
education to the profession within his own divisional society. 
(This can be done by supporting the OPF Committee at state 
and district meetings, in state bulletins, by letters and personal 
contact.) (Approved) 

3. That emphasis be placed on the monthly plan of giving. 
(It has an advantage to the giver because most of us will 
not miss $20.09 or $30.00 a month, whereas if we had to give 
$200.00 or $300.00 in one payment, it might prove burdensome. 
The colleges are able to figure their budgets more closely on 
such a plan.) (Approved) ‘ 

4. That the divisional societies set up in their budgets 
financial support of their OPF Committees on the same basis 
as they do for other committees of their organizations. 
(Approved) 

5. That the composition of the Osteopathic Progress Fund 
Committee be changed and consist of nine members as follows: 

(1) A representative of the board of Trustees of 
the American Osteopathic Association, 

(2) A representative of the American Association 
of Osteopathic Colleges, 

(3) A representative of the Bureau of Professional 
Education and Colleges of the American Osteopathic 
Association, 

(4) The Osteopathic Progress Fund Chairman of 
the Auxiliary to the American Osteopathic Association, 

(5) A representative of the House of Delegates of 
the American Osteopathic Association, 
and four (4) members, either professional or lay, who 
have demonstrated outstanding interest in raising funds 
for osteopathic education and research. 

The committee should be appointed annually and the 
chairman and vice chairman appointed from among the mem- 
bership of the committee. (4 pproved) 


Report No. 7-D 


STUDY COMMITTEE ON INSURANCE PROBLEMS 
AND LABOR CONTACTS 


David E. Reid, D.O., Chairman 


Lebanon, Ore. 


There were no problems and no correspondence to this 
Committee during the past year. Inasmuch as the functions 
of this Committee are being cared for by the Bureau oi 
Industrial and Institutional Service, it is our suggestion that 
this Committee be dissolved. 


RECOMMENDATION 


That the Study Committee on Insurance Problems and 
Labor Contacts be discharged. (Approved) 
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F. Council on Education—Floyd F. Peckham, Chairman; Lawrence 
V. Mills, Secretary 

G. Office of Education—Lawrence W. Mills, Director 
II. DEPARTMENT OF PUBLIC AFFAIRS 

Donald M. Donisthorpe, Chairman 

A. Bureau of Public ea on Health—Hobert C. Moore (1956), 
Chairman (1953-54); Carl E. Morrison (1956), Vice 
Chairman; John P. Wood (1954), a D. Mosier 

(1954), Phil R. Russell (1955), Robert E. Cole (1955) 


Pearson, John P. 


Vice Chairmen 
Alden Abbott 
Hassie H. Trimble, Jr. 
Domenic J. Aveni 
Robert D. McCullough 
5.2 Howard F. Kale 


to 


1. Committee on Veterans Affairs—Robert E. Morgan, Chair- 
man; Betsy MacCracken, Harry L. Davis, O. A. 
Meyn, True B, Eveleth 
B. Bureau of Public Health and Safety— Carl E. Morrison, Chairman; 
S. H. Leibov, Vice Chairman; H. L. Gulden 
1. Committee on ‘Medical Economics—Roy J. Harvey, Chair- 
man; Albert W. Bailey, Albert F. Kull 


C. Bureau of Industrial and Institutional Service—S. H. Leibov, 
Chairman; Domenic J. Aveni, Vice Chairman : 
1. Committee on Industrial Contacts—Domenic J. Aveni, 


Chairman; Roy S. Young, W. Kenneth Riland 
Committee on Institutional Contacts—W. Kenneth Riland, 
Chairman; Roy S. Young, Domenic J. Aveni 
Committee on Labor Contacts—Roy S. Young, Chairman; 
W. Kenneth Riland, Domenic J. Aveni 
Committee on Osteopathic Exhibit in National Museum— 
Albert F. Dilworth, Chairman 


D. Bureau of Business Affairs—R. C. McCaughan, Chairman; True 
B. Eveleth, Vice Chairman 
1. Committee on Finance—Rose Mary Moser, Chairman; 
R. C. McCaughan, Donald VY. Hampton, Allan A. Eggles- 
ton, John W. Mulford 
2. Committee on Membership Approval—W. Fraser Strachan, 
Chairman; Wesley B. Larsen, C. N. Clark, True 
Eveleth 
3. Committee on Advertising—J. G. .¥ agenseller, Chairman; 
Wilbur J. Downing, Malcolm A. Tengblad, C. N. Clark, 
True B. Eveleth 
4. Committee on Student Loan Fund—Robert N. Evans 
(1954), Chairman; K. R. M. Thompson (1955), Lloyd R. 
Wood (1956), Clara Wernicke (Honorary), C. N. Clark, 
Dorcas Sternberg, Secretary 
5. Committee on Professional Liability Insurance—Forest J. 
Grunigen, Chairman; William H. Behringer, Jr., Gus 5. 
Wetzel, Robert E. Morgan, James E. Rishell, Eugene D. 
Mosier 
6. Committee on Christmas Seals—Appointees to January 1, 
1954: E. H. McKenna (1955), Chairman; Stephen M. 
Pugh (1953), S. V. Robuck (1954), R. C. McCaughan, 
Cc. N. Clark, Rose Mary Moser 
Appointments effective January 1, 1954: E. H. McKenna 
(1955), Chairman; S. V. Robuck (1954), Galen S. Young 
(1956), Alden Q. Abbott, Robert N. Evans, True 
Eveleth, Rose Mary Moser, C. N. Clark 
7. Committee on Pension Trust—C. Robert Starks, Chairman; 
Stephen M. Pugh, R. C. McCaughan 
E. Division of Public and Professional Welfare—John K. Johnson, 
r., Chairman 
Executive Committee—John K. Johnson, Jr., Allan A. Eggles- 
ton, R. C. McCaughan 
Bart L’Hommedieu 
Members—Officers of A.O.A., Board of Trustees of A.O.A., 
President of O.W.N.A. (Margaret H. Raffa), President 
of Auxiliary to A.O.A. (Mrs. Russell Glaser), Chairman, 
Department of Public Relations (Chester D. Swope) 


III. DEPARTMENT OF PUBLIC RELATIONS 
Chester D. Swope (1954), Chairman; John P. Wood (1954), 
Glen D. Cayler (1954), Roswell P. Bates (1955), James 
O. Watson (1956) 
Council on Emergency Medical Services—Chester D. Swope, 
Chairman; John P. Wood, Glen D. Cayler, Roswell P. 
Bates, James O. Watson 


IV. UNASSIGNED COMMITTEES 


Osteopathic Progress Fund Committee—David E. Reid, Chair- 
man; C. obert Starks, Vice Chairman; Mr. Morris 
Thompson, Reed Speer, H. E. Donovan, Mrs. L. R. 
Morgan, Ira C. Rumney, Vincent P. Carroll, Lester J. 
Vick 
Director—Lewis F. Chapman; Assistant Director—Theo- 
dore F. Lindgren 

Committee on Reorganization of Committees—Donald M. Don- 
isthorpe, Chairman; Alexander Levitt, Charles W. 
Sauter, II 

Committee on Central Office Home—Vincent P. Carroll, Chair- 
man; Floyd F. Peckham, Donald V. Hampton, Phil 
Russell, Chairman Emeritus 

Committee on Selection of Assistant Editor—H. Dale Pearson, 
Chairman; R. McFarlane Tilley, R. C. McCaughan, 
Raymond P. Keesecker 

Advisor to Auxiliary to A.O.A.—Floyd F. Peckham 

Representatives to National Conference on Mobilization of 
Education—Alexander Levitt, W. O. Kingsbury 

Conference Committee—Floyd F. Peckham, Chairman; Vincent 
P. Carroll, R. McFariane Tilley, Glen D. Cayler, R. C. 
McCaug han 

Publications Reference Committee—John W. Mulford, Chair- 
aan Alexander Levitt, Donald M. Donisthorpe, David 

E. Reid, Ira C. Rumney, E. H. McKenna 


OFFICERS OF AFFILIATED ORGANIZATIONS 


Affiliated Organizations 


(As of August 1, 1953. Date of latest election indicated in parentheses) 


ACADEMY OF APPLIED OSTEOPATHY (July) 
President—Harry L. Davis President- ~ ey A. Ellis 
ecutive Secretary-Treasurer—Kenne 
AMERICAN ASSOCIATION OF ‘OstkoPaTHiC 
fat 
President—William Brandt Vice ‘President Mr. J. M. Peach 
Sec wri er—J. 
AMERICAN “ASSOC IATION OF OSTEOPATHIC 
XAMINERS (July) 
Vice President—C. J. Manby 
Secretary-Treasurer—Russell Peterson 
AMERICAN COLLEGE F GENERAL PRACTITIONERS IN 
OSTEOPATHIC MEDICINE AND SURGERY (July) 
President—Bruce S..Collins Vice President—Robert & Brune 
President- Elect —Frank York Lee J. Schramm 
Treasurer—Hermon H. Schloss 
AMERICAN COLLEGE OF NEUROPSYCHIATRISTS (July) 
President—Philip B. Davis Vice President—Ralph I. McRae 


President-Elect—Floyd E. 

retary-Treasurer—Don C. Littlefield 
AMERICAN ge OF OSTEOPATHIC INTERNISTS (July) 
President—G. A. Whetstine Vice sary, R. Kitchen 
-Treasurer—Glennard E. Lahr 
AMERICAN et EGE OF OSTEOPATHIC OBSTETRICIANS 

ND GYNECOLOGISTS (February) 

President—A. J. “sun Second Vice President—Richard E. 
First Vice President—Jerry oO. 

cretary-Treasurer—Arthur 
AMERICAN COLLEGE OF OSTEOPATHIC PEDIATRICIANS 


(July) 
President—Patrick D. Philben 


President—Marion E. an 


Vice President—Thomas F. Santucci 

President-Elect—E. Jane Cunningham 
Secretary-Treasurer—Arnold Melnick 

AMERICAN COLLEGE OF oe SURGEONS 

ctober 

President—James O. W: soon Vice President—John P. Schwartz 

President-Elect—James M. Eaton Secretary-Treasurer—Orel F. Martin 

AMERICAN OSTEOPATHIC ae OF ORTHOPEDICS 

ctober) 

President—Warren G. Bradford Vice President—Charles H. Brimfield 

ecretary-Treasurer—J. Paul Leonard 

AMERICAN OSTEOPATHIC — OF PROCTOLOGY, INC. 
u 

President—Philip E. Haviland ice oe agree H. Behringer 

Secretary-Treasurer—John W 
AMERICAN OSTEOPATHIC COLLEGE OF “RADIOLOGY 

ctober 

President—J. Armande Porias Vice President—George W. Rea 

President-Elect—C. A. Tedrick Secretary-Treasurer—H. Miles Snyder 

AMERICAN OSTEOPATHIC FOUNDATION (July) 
President—S. V. Robuck ——_—<o5Y, Rose Mary Moser, 
Ohio St., Chicago 11 


Vice 
reasurer— 
AMERICAN OSTEOPATHIC “GOLF. ASSOCIATION (July) 
President—Everett E. Harris Secretary-Treasurer—Harry P. Stimson 
AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 


(October) 
President—Mr. E. L. Herbert Vice President—Mr. R. O. Bowker 
President-Elect—Mr. H. J. Kessler 
Secretary-Treasurer—Ralph F. Lindber, 
Executive Secretary—Mr. R. P. Kahl Bldg., 326 
Third ow 
AMERICAN OST PATHIC SOCIETY OF 
ANEST HESIOLOGISTS (October) 
President—J. Craig Walsh Vice 5g ee A. Gants 
Secretary-Treasurer—Crawford M. Est 
AMERICAN OSTEOPATHIC iad OF PROCTOLOGY, INC. 
pri 
Vice President—William H. Behringer 
Secretary-Treasurer—Carl S. Stillman, Jr. 

AMERICAN tor oP unk SOCIETY FOR THE STUDY AND 
CONTROL OF RHEUMATIC DISEASES (July) 
President-Elect—C. O. Mey Secretary-Treasurer—E Andrews 
ASSOCIATION OF OSTEOPATHIC PUBLICATIONS (July) 

President—Mr. Lloyd L. Hall 
Vice President—Mrs. Charles Lichtenwalner, Jr. 
Seyl, 
212 East aE Chicago 
AUXILIARY THE MERICAN: “OSTEOPATHIC 
SSOCIATION (July) 
President—Mrs. 
First Vice President—Mrs. Richard S. Koch 
Second Vice President—Mrs. L. A. Marohn 
President-Elect—Mrs. Paul van B. Allen 
Treasurer—Mrs. Munroe H. Kneeland 
Recording Secretary—Mrs. George Cozma 
Corresponding Secretary—Mrs. E. W. Egle, 
39 Enfield Rd., Clayton 24, Mo. 
GAVEL CLUB (July) 
Russell Secretary-Treasurer—Robert B. 


President—G. Russell Norton 


Thomas 


R. 
NATIONAL BOARD OF EXAMINERS FOR OSTEOPATHIC 
PHYSICIANS AND SURGEONS (July) 


President—S. Vice mm w- Hatfield 
ecretary-Treasurer—Paul van B. Alle 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 


M. McCreary Vice Haviland 
utive Treasurer—Floyd E. Dun 
OSTEOPATHIC snd EGE OF OPHTHALMOLOGY AND 

OTOR HINOLARYNGOLOGY (October) 
President—Charles A. Blind Vice President—C. P. Harth 
President-Elect—Lloyd A. Seyfried C. Foster 

Executive Secretary—Mr. Wm. S. Konold, 

5 Broad St., Columbus 15, Ohio 
THE OSTEOPATHIC FOUNDATION (July) 
President—Allan A. Eggleston Secretary—R. C McCaughan 
President-Elect—John W. Mulford Treasurer—Miss Rose Mary Moser 
Vice President—Stephen_B. Gibbs Business Manager—C. N. Clark 
Director—Mr. Lewis F. Chapman, 212 East Ohio St., Chicago, 11 


Journal A.O.A. 
September, 1953 


OSTEOPATHIC TRUST (July) 
Chairman—George W. Riley Secretary—R. C. McCaughan 
Treasurer—Miss Rose Mary 

OSTEOPATHIC VOCATIONAL GROUP OF ROTARY 
INTERNATIONAL (July) 
President—Charles L. Naylor Vice R. Wood 
Secretary-Treasurer—Russell Peters 
OSTEOPATHIC WAR VETERANS ASSOCIATION guy 
President—Harry L. Davis sch 
Secretary-Treasurer—True B. Eve 
OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION (July) 
President—Margaret H. Raffa Sosend Vice President—May L. Heist 
First Vice President—Louise me Astell 
cretary-Treasurer—Florence I. Medaris 
SOCIETY OF DIVISIONAL SECRETARIES (July) 
President—Mr. Lawrence D. Jones Vice President—Robert E. Cole 
Third St., Harrisburg, P 
STILL, A. T., OSTEOPATHIC de “AND RESEARCH 
NSTITUTE (July) 


Chairman—Allen A. me Secretary—R. C. McCaughan 


Boards of Specialty Certification 


(As of August 1, 1953. Date of latest election indicated in parentheses) 

AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY AND 
HILOLOGY (July) 

Chairman—Anthony E. Vice H. Cressman 

Treasurer—Ronald W. MacCorkell 
ers—Cecil D. Underwood, James D. Stov 
AMERICAN OSTEOPATHIC BOARD OF INTERNAL 

MEDICINE (October) 

Chairman—H. Earle Beasley Vice Chairman—Paul B. McCracken, Jr. 
Secretary-Treasurer—Glennard E. Lahrson 
Members—Neil R. Kitchen, r h E. Everal, Lowell M. Hardy, Basil 
Harris, Clarence E. Baldwin, Stuart F. Harkness 
AMERICAN OSTE OPATHIC BOARD OF NEUROLOGY AND 
PSYCHIATRY (July) 

Chairman—Fred M. Still 


Vice Chairman—Floyd E. 
. Grosvenor Bailey, Cecil "Tleeds 
AMERICAN’ ‘OSTEOPATHIC BOARD OF OBSTETRICS AND 
GYNECOLOGY 
Chairman—Dorothy J. Marsh Vice Chairman—A. J. Still 
Secretary-Treasurer—Jacqueline Bryson 
Jones, L. Mines, Delle A. Homer 
gue, Arthur B. Funnell, H. C. Bruckne 
AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
OTORHINOLARYNGOLOGY (October) 
. Stack ay Secretary—Mr. Wm. S. 
. Leuzinger ge 50 E. Broad St., Columbus 
15, Ohio 
Members—Lyman A. Lydic, C. L. Attebery, 

AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY. ‘Guly) 
Chairman—Robert P. Morhardt Vice Chairman—Dorsey A. Hoskins 
Secretary-Treasurer—Norman W. Arends 
Members—Otterbein Dressler, Grover C. Stukey, Wm. J. Loos 
AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS (July) 
Chairman—William S. Spaeth Vice Chairman—Mary E. Golden 
Mayer Dubin 

uth E, cate, James M. Watson 
AMERICAN. OSTEOPATHIC BOARD OF PROCTOLOGY (July) 
Chairman—Frank D. Stanton Vice Chairman—Lester J. Vick 
M. Noll 
Members—John M. Spencer, Carl S. Stillman, Jr. 
AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY (October) 
Chairman—A. H. Witthohn Vice Chairman—Clyde C. Henry 
Secretary-Treasurer—Jack H. 
Members—M. C. Pettapiece, William L. Tanenbaum, Burwell S. Keyes 
AMERICAN OSTEOPATHIC BOARD OF SUR GERY. (uly) 
Chairman—J ames Eaton Vice B. Faires 
Secretary-Treasurer—Arthur M. Flack, 
Members—Howard A. Graney, K. George Tomajan, 
William G. Stahl, Charles L. Ballinger 


Dunn 


Vice Chairman—J. 


E. Ranney, 


Alumni Associations 


; (As of August 1, 1953. Date of latest election indicated in name 


HICAGO COLLEGE OF OSTEOPATHY (July) 
F, Vice President—Lyle R. Barnum 
ecretary-Treasurer—Ward E. Perrin 
COLLEGE OF OSTEOPATHIC. PHYSICIANS AND SURGEONS 


President—Arthur E. Miller sear Vice President—Lawrence J. Crow 
President-Elect—H. W. Wagenseller 
Third Vice President—Lynn W. Fawns 
First Vice President—A. Llewellyn Wood : 
Secretary-Treasurer—Pauline L. Harris 
Executive Soepetnny—-tiias Catherine Munroe, 1721 Griffin 
Los Angeles, California 
DES MOINES STILL COLLEGE OF OSTEOPATHY AND 
SURGERY (July) 
President—Jean F. LeRoque Secretary-Treasurer—E. S. Honsinger 
Executive Secretary—Mr. Wendell R. Fuller, Moines Still 
of Osteo ae and Surgery, 720 Sixth h Ave. Des Moines 9, Iow 
KANSAS COLLEGE OF F OSTEOPATHY AND SURGERY 
Ti 
President—Albert B. Wheeler W. Wilson 
Secretary-Treasurer—John C. Taylor 


Volume 53 
Number 1 


President—Edward M. ‘Keller 
President-Elect—George Cozma 


President—Roy E. Hughes 
President-Elect—John E. Devine 


Fraternities and Sororities 


(As of August 1, 1953. Date of latest election indicated in parentheses) 
ACACIA CLUB (July) 
President—A. L. Secretary-Treasurer—Robert F. Purinton 
ALPHA TAU SIGMA (July) 
Secretary-Treasurer—Lige C. Edwards 


President—J. M. Moore, Py 
AS CLUB (July) 

President—T. J. Aho 

Vice President—Arthur S. Cudmore 
AXIS (July) 


President—Mary Lou Logan Second Vice President—Jennie M. Chase 
Secretary—M. Marguerite Fuller 
Treasurer—Mary B. Yinger 


First Vice President—Esther Smoot 


Academy of Applied Osteopathy.............. 

Advertising—(See Business Manager) 

Advisory Board for Osteopathic Spe- 
cialists—(See Committee on) 

A.M.A., Consultation with—(See Com- 
mittees, Conference Committee) 

Amendments—(See Constitution and 
Bylaws Amendments ) 

American Association of Osteopathic 


Colleges— 
Osteopathic Progress Fund............ 35-37 
on Osteopathic Progress Fund Com-_ 
College of Osteopathic In- 
American College of Osteopathic Ob- 
stetricians and Gynecologists......31, 76 


American Council on Education........ 75, 87 
American Legion, Commander of............ 
29, 45, 57-58 
American Osteopathic College of Radi- 
ology ........ 31, 76 
American Public Health Association— 
Professional Examination Service of ..33 
Associated Colleges—(See American 
Association of Osteopathic Col- 
leges, and Colleges, Osteopathic) 


Auditor’s Report 65-70 
Auxiliary to the A.O.A, 63 
A.O.A. advisor to = 45 
Christmas Seal contribution.................. 38 
Osteopathic Progress Fund 
support 44-45 
Report of 44-45 


Representative on Osteopathic Prog-_ 
ress Fund Committee 
87 
Board of Trustees—(See also Officers 
and Trustees) 
Meetings of 30, 33, 86 
Osteopathic Progress Fund support 


by members 
Budget 53 
Bureaus— 
Business A ffairs.................... 35, 37-38, 88 
Conventions 33, 58, 73, 84-86 


Hospitals....32, 47-48, 58-60, 63, 73, 78-79 
Industrial and Institutional 
Service 
a 30, 63-64, 74 
Professional Development........ 32, 73, 83 
Professional Education and 
Colleges........ 31-35, 46, 56, 73-77, 80, 81 
Public Education on Health.................. 
33-34, 46-48, 58-60 
34 


Chairman of 
Report of 53 


KIRKSVILLE COLLEGE OF GSTESPATHE AND SURGERY 


Vice President—Lester J. 
Secretary—Margaret H. Raffa 
Treasurer—Mr. Louis W. Handle 
PHILADELPHIA COLLEGE OF OSTEOPATHY (February) 
Secretary—H. Willard Sterrett, Jr. 
Treasurer—Arnold Melnick 


Vick 


DELTA OMEGA (July) 
President—Angela M. McCreary 
Vice President—Mary McNeff 


President—Donald E. Sloan 
President-Elect—Leslie S. 


Tre 
LAMBDA. OMICRON GAMMA (May) 


INDEX OF CHICAGO CONVENTION PROCEEDINGS 95 


Secretary—Betty H. Slaughter 
Treasurer—Gertrude E. Cross 
A TAU SIGMA (July) 

Vice President—Lee E. Davidson 
Keyes — Leon Sikkenga 
asurer—Leslie 


President—Theodore Weinberg 


President—Galen S. 


President-Elect—Sidney 
Vice President—Norton M. i 
PHI SIGMA GAMMA (July) 
Young 
Vice President—Jean F. LeRoque 
PSI 
President—H. L. Gulden 


Recording Secretary—Aaron A. Feinstein 
Secretary—Eli Kremer 
Treasurer—Melvin Elting 


Secretary- E. Dunn 


SIGMA ALPHA (July 


Second Vice President—V. J. Ames 


First Vice President—Mervin E. Meck 


Secretary—Robert R. Magliocco 
Treasurer—Joseph Cunningham 


Vice President—H. 


Index of Proceedings of the House of Delegates, Reports of Central Office, 
Departments, Bureaus, and Committees 


Public Health and Safety...................... 34 
A 32, 73, 79-83 
Report of 45-46 
Secretary of ........................30, 64, 80 
Burns, Dr. Louisa 
inet tae 32, 34, 39, 45, 58, 70, 80, 82 
Business Manager .................-.- 29, 57, 64, 71 
Bylaws—(See Constitution and Bylaws 
Amendments ) 
Central Office— 
Home 29, 45, 71 
Elevator 30, 45, 71 
Staff 


Christmas Seals—(See Committee on, 
and Seal Campaign) 

Code of Ethics—(See Committee on 
Ethics and Censorship) 

Colleges, Osteopathic—(See also Bu- 
reau of Professional Education and 
Colleges, and American Association 
of Osteopathic Colleges) 


Approval of 63 
35-37, 56 
Educational Standards ..............31, 75, 76 
Enrollment in 87 


Fund Raising Program—(See Osteo- 
pathic Progress Fund) 


G.I. Benefits 87 
Inspection of 74-75 
Coe 31, 76, 79 


Postgraduate courses—( See Commit- 
tee on Accreditation of Postgradu- 
ate Training) 

Research in—(See colleges) 

Scholarship program 87 


Students in 87 
Chicago 31, 70, 76, 92 
Des Moines..............-. 31, 70, 7, 86, 87, 92 
Kansas City....31, 45-46, 70, 76, 81-83, 92 
Kirksville 

ee 31, 45, 69-70, 76, 80, 82, 83, 86, 92 
Los Angeles a Sy 31, 70, 76, 86, 92 
Philadelphia.................. 31, 70, 76, 87, 92 

Committees— 
Accreditation of Postgraduate 
30, 46, 64, 73, 75 

Advertising 35, 88 
Advisory Board for Osteopathic 

Specialists........ 33-34, 46, 73, 75, 77-78 
Central Office Home 29, 45 
Christmas Seals ——............ 37-38, 88, 90 
College Inspection 4 
Compensation Insurance ................ 34, ‘88 
OO 41-44, 49, 58 
Constitution and Bylaws.................- 29, 40 
Convention City 43, 49 


Executive Secretary-Treasurer—John W. Hayes 
SIGMA SIGMA PHI (July) 
President—S. V. Robuck 


Secretary-Treasurer—Paul R. Koogler 


Dale Pearson 
THETA PSI (July) 
President—John McA. Ulrich 


Secretary-Treasurer—E. P. Carlton 


Coordinating Committee of Three 
74 

29, 31, 53, 61 

Distinguished Service Certificate oan 


Editorial Policy ..... 
Educational St undards .. 74 
Ethics and Censorship 
Fellowship Training ..... 
Health Insurance .................. 


Insurance Probiems and Labor Con- 
58, 
Labor Contacts ..........................34, 35, 88 
Medical Economics ....................-.----< 34, 88 
Membership Approval .................... 35, 88 
Membership of Personnel...................... 39 


Osteopathic Progress Fund — (See 
Osteopathic Fund) 
Pension Trust . 
Professional A ffairs..29 32, 37, 43, 51-53 
Professional Liability Insurance 


37, 40-41, 88-90 
Professional Visual Education 32. 73, 83 
Project Investigation ......................-.- 32 
Publications Reference 72 
Resolutions .. 29, 57-58 
Rules and Order of Business................ 29 
Special Membership Effort................. 

Student Loan Funid......................35, 88-89 

Constitution and Bylaws 

Amendments .. : ...30, 39, 62 
Dues of interns and residents...............50 
Membership applications 62 
Reduced rate of dues........................50, 62 
Second and third Vice Presidents to 

vote ... 48, 62 
Signatures on checks........................50, 62 


Convention—(See also Committee on 
Convention City, and Bureau of) 
Annual clinical session....30, 38-40, 85, 86 


30, 5 
33, 58, 73, 84-86 
City .... 43, 49, 85 

Invitations .............. 43 
Local Committee ........................... 58, 85 
Program te 33, 58, 84-85 
33, 85-86 
Still, A. T., Memorial Lecture......30, 57 


Time of ............ ...33, 38-39, 49, 86 


&4 


Coroner, Legislation regarding................ 33 
Council on Education of the 
A.O.A. 33, 63, 73, 74 
Council on Emergency Medical 
Services 38 
Departments— 
Professional Affairs ............ 31-33, 73-87 
Public Affairs -........... 33-35, 37- 38, 88-91 
Public Relations .....................-.- 35, 38, 58 
Directory, A.O.A. 29, 64, 71, 72 


Distinguished Service Certificates—(See 
also Committee on, and Member- 
ship) 

For lay individuals 83-84 

Division of Public and Professional _ 
Welfare ... 


Change in name 46 
Film 29, 32, 33 
Report of 33, 91 
Divisional Societies— 
A.O.A. membership effort...................32 
Conference Committees of................... 33 
Directives to 38 
Dues of 36 


Group Insurance Plan.......... 30, 37, 89-90 
Hospitals with mixed or dual 


staff 44, 46-48, 58-60 
Labor union contacts 35 
Legislation regarding coroners............ 33 


Membership prerequisite ...................... 
EAE ETS 39-41, 46, 51, 53-55, 60 
Osteopathic Progress 


, 56-57, 92 
Poll on convention city 49 
Professional liability insurance............ 37 
Review Committee ............................50-51 
Australia 39 
ee 39, 51, 53-55, 60 
Kansas 38-39 
Massachusetts 40 
Tennessee 53 
Texas 40-41, 46 
Vermont 50 
Washington 41-42 
West Virginia 49 
Eastern Osteopathic Association............30 
Editor— 
Assistant 72 
Duties of 30, 72 
Report of 30, 71-73 
Election of Officers and Trustees, Re- 
vised procedure for............ 42-43, 51-53 


Examining Boards—(See State Boards) 
Executive Secretary, Report of....29, 63-64 
Exhibits 71 
Films 29, 30, 32, 33, 92 
Michigan 86-87 
Fraternities, Osteopathic Progress rae, 
donation from 
Halladay Project 3 
Health Insurance 34, 88 


Hospitals, Osteopathic— 
Bureau of—(See Bureau of) 


Code books 30, 73, 79 
Internships 63, 79 

Dues 30 
Paid inspectors ......................... 31, 76, 79 
Residencies in 63, 79 
Tax-supported ................ 44, 46-48, 58-60 


House of Delegates— 

Divisional Society Review 
Committee 50-51 

Members of 29, 61 
(See also Committee on Credentials) 

Minutes of 

Nominating Committee of....42-43, 51-53 

Osteopathic Progress Fund 


representative -.............--.-...-. 43, 49, 56 
Osteopathic Progress Fund support 

by members of ........................50-57, 92 
Speaker of 42, 48, 57 
Time of meeting. 38-39, 86 
Vice OF. 42, 48, 57 
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Insurance— 
Group accident and sickness 30, 37, oy 90 
Health 4, 88 
Membership prerequisite -......... 46 
Old Age and Survivors................-.------ 46 
Professional Liability — (See Com- 
mittee on) 
Internships — (See Hospitals, Osteo- 
pathic) 
Investments 35 


(See also Auditor’s, Report) 
Journal of the A.O.A.—(See Publica- 
tions) 
Legislation—(See Bureau of Public Edu- 
cation on Health) 
Manual— 
Bureau of Publication on Health......33 
of Procedure of A.O.A 30 


Medical, use of word..............-.------------ 41, 42 
Membership—(See also Committees) 
Applications 


Endorsement of....39-40, 51, 53-55, 60 
Distinguished Service Certificate........ 30 
Dues 30, 35, 39, 50 
of elected and appointed personnel....39 
Fifty-year certificate ......................------ 30 
Honorary Life 30, 35 
Military Service 30 
Requirement for insurance........ 40-41, 46 
Special Membership Effort — (See 

Committee on) 


Statistics 63, 84 
Military Service—(See Selective Serv- 
ice) 


Motion Picture—(See Films) 
National Society for Medical Research 80 


42-43, 48-49 
Revised procedure for.. 51-53 

Office of Education........................58, 74, 75 
Supplement to Journal 75 

Officers and Trustees— 
Election of 48-49 
Membership of 39 
Nomination of ................ 42-43, 48, 51-53 
Statements by 45 


Osteopathic College of O. and O. L.— 
(See Specialists) 
Osteopathic Foundation 30 
Osteopathic Progress Fund....31, 58, bm 87 
Audit 70 


Committee on. 92 
Committee to Study Compulsory Sup- 
port of 57, 92 
Contribution from 
Film by 92 
55-57, 91-92 
Representative from House of Dele- 
gates 43, 49 


Support of, by divisional societies 33, 92 
Osteopathic War Veterans Association..34 
Osteopathic Women’s National Asso- 

ciation 58, 86 
Policy Statements 43-45 
Postgraduate Courses—(See also Com- 

mittee on Accreditation of Post- 
graduate Training) 


Eligibility for 33 
President 30, 57 
President-Elect 48, 49 
Vice Presidents 48, 62 


President’s Commission on Health 
Needs of the Nation 
Public and Professional Welfare—(See 
Division of) 
Publications— 
Cost of 68 
Directory 29, 64, 71, 72 
Forum of Osteopathy.......... 30, 64, 71, 72 
Journal of the A.O.A........... 30, 64, 71, 72 
Specialty issue of 77 
Osteopathic Magazine.......... 30, 64, 71, 72 
Reference Committee on..................57, 72 
Radio 58 
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Research— 
Bureau of 32, 73, 79-83 
Burns, Dr. Louisa 

Fellowships 


Grants 45-46, 

Halladay Project 81 

Hees, De. Marchal... 83 

Klein, Dr. Earle 83 

National Society for Medical 

Research 80 

Office of Naval Research................80, 82 

Project Investigation, Committee on..32 

Secretary 30, 64, 80 
Research Fund— 

Audit 66, 69, a 

Christmas Seal contribution... - 35, 46 
Resolutions, Committee on............ 29, 57-58 
Roster "93-95 
Scholarship program 87 
Seal Campaign 30, 35, 46 
Selective Service— 

Dues for members in 30 


Scientific Advisory Committee......75, 87 
Social Security, D.O. participation in....46 
Society of Divisional Secretaries............ 63 

Resolution regarding 

40-41, 46 
Speaker of House—(See House of 
Delegates ) 
Specialists—(See also Specialty Col- 
leges and Societies) 
Advisory Board for—(See Commit- 


tees) 
Publications of -............... 33-34, 46, 77-78 
Roster of 63 
Dermatology and Syphilology.............. 77 
General Practitioners 
Internists 
Manipulative osteopathy....31, 32, 74, 7 
Neurology and Psychiatry... 
Obstetrics and Gynecology.................-.. 78 
O. and O. I 78 
Pathology 77, 78 
Pediatrics 78 
Physiatrists 75-77 
Physical Medicine and Rehabilitation 4 
Proctology 
Radiology 
Surgery 78 

Plastic 78 


Specialty Colleges and Societies— 
Amendments to constitutions and by- 


laws of 75-77 
Anesthesiology 31 
Clinical Session .............. 30, 38-40, 85, 86 
General Practitioners ...................-.-.--- 75 
Internists 76 
Obstetrics and Gynecology.............. 31,76 
Proctology 31, 76 
Publications of -.......... 33-34, 46, 77-78 
Radiology 31, 76 


State Boards of Examiners— 
American Public Health Association 
service 3. 
Still, A. T., Memorial Lecture.......... 30, 57 
Student Loan Fund— 


Audit 66, 69 
Christmas Seal contribution....30, 35, 89 
Investments 35, 89 
Report of 88, 89 
Treasurer, Report of .....................- .29, 64 
Trustees— 
Election of 48-49 
Nomination of ................ 42-43, 48, 51-53 
Unions—(See Committee on Labor 
Contacts) 

United States Public Health Service— 
Research Grants ; 
Speaker from 57 

Veterans— 

Affairs, Committee on 34 
Association 34 
Luncheon for 34 
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REGISTRY OF OSTEOPATHIC HOSPITALS 
HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from July 1, 1953, to June 30, 1954) 


The length of American Osteopathic Association approved 
intern training is 12 months. 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Amarillo Osteopathic Hospital, Amarillo, Texas 

Art Centre Hospital, Detroit, Michigan 

Bangor Osteopathic Hospital, Bangor, Maine 
Bashline-Rossman Osteopathic Hospital-Clinic, Grove City, Pennsylvania 
Bay View Hospital, Bay Village, Ohio 

Blackwvod Clinic-Hospital, Comanche, Texas 

Burbank Hospital, Burbank, California ; 

Cape Osteopathic Hospital, Cape Girardeau, Missouri 

Carson Cry Hospital, Carson City, ‘Michigan 

Charles E. Still Osteopathic Hospital, Jefferson City, Missouri 
Chicago Osteopathic Hospital, Chicago, Illinois 

Civic Center Hospital, Oakland, California 

Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 


Dallas Osteopathic Hospital, Dallas, Texas 
Des Moines General Hospital, Des "Moines, Towa 
Detroit Osteopathic Hospital, Detroit, Michigan 


Doctors Hospital, Columbus, Ohio 

Doctors Hospital, Los Angeles, California 

Donovan Osteopathic Clinic and Hospital, Raton, New Mexico 

Erie Osteopathic Hospital, Erie, Pennsylvania 

Farrow Hospital, Erie, Pennsylvania 

Flint General Hospital, Flint, Michigan 

Flint Osteopathic Hospital, Flint Michigan 

Fort Worth Osteopathic Hospital, Fort Worth, Texas 

Garden City Hospital, Garden City, Michigan 

jleason Hospital, Larned, Kansas 

Glendale Community Hospital, Glendale, California 

Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 

Grandview Hospital, Dayton, Ohio 

Green Cross General Hospital, Ohio 

Hillside Hospital, San Diego, California 

Hospitals of the Kansas City College a Osteopathy and Surgery, 
Kansas City, Missouri 

Houston Osteopathic Hospital, Houston, Texas 

foplin General Hospital, Joplin, Missouri 

Kirksville Osteopathic Hospital, Kirksville, Missouri 

Lakeside Hospital, Kansas City, Missouri 

Lakeview Hospital, Milwaukee, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado 

Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Laughlin Hospital and Clinic, Kirksville, Missouri 

Los Angeles County Osteopathic Unit of the Los Angeles County 
General Hospital, Los Angeles, California 


Madison Street Hospital, Seattle, Washington 

Magnolia-Los Cerritos Hospitals, Long Beach, California 

Mahoning Valley Green Cross Hospital, Warren, Ohio 

Marietta Osteopathic Hospital,* Marietta, Ohio 

Massachusetts -_ Hospital, Inc., Jamaica Plain, Massachusetts 

Maywood Hospital, Maywood, California 

McCormick Osteopathic Hospital, Moberly, Missouri 

McDowell Osteopathic Hospital, Phoenix, Arizona 

McLaughlin Osteopathic Hospital, Lansing, Michigan 

Mercy Hospital, St. Joseph, Missouri 

Mesa Memorial Hospital,t Grand Junction, Colorado 

Metropolitan Hospital, Philadelphia, Pennsylvania P 
Monte Sano Hos: —. Los Angeles, California 

Mount Clemens General Hospital, Mount Clemens, Michigan 

Muskegon Osteopathic Hospital, Muskegon, Michigan S, 
Normandy Osteopathic Hospital, St. Louis, Missouri * 
Northeast Osteopathic Hospital,t Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 
Osteopathic Hospital of Maine, Portland, Maine 

Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Park View Hospital, Los Angeles, California 

Parkview Hospital Toledo, Ohio 

Portland Osteopathic Hospital, Portland, Oregon 

Riverside Osteopathic Hospital, Trenton, Michigan 

Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 

San Gabriel Valley Hospital, San Gabriel, California 

South Bend Osteopathic Hospital, South ‘Bend, Indiana 
Stevens Park Osteopathic Hospital, Dallas, Texas 

Still Osteopathic Hospital, Des Moines, Iowa 

Traverse City Osteopathic Hospital, Traverse City, Michigan 
Waldo General Hospital, Seattle, Washington 

Waterville Osteopathic Hospital, Waterville, Maine 

West Side Osteopathic Hospital of York, York, Pennsylvania 
Wilden Osteopathic Hospital, Des Moines, Iowa 

Zieger Osteopathic Hospital, Detroit, Michigan 


*Approval effective January 1, 1953. 
t+Approval effective July 1, 1952. 
tApproval terminated July 15, 1953. 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the Period from July 1, 1953, to June 30, 1954) 


Albuquerque Osteopathic Hospital, Albuquerque, New Mexico 
Altadena Cormunity Hospital, Altadena, California 

Alva Osteopathic Hospital, Alva, Oklahoma 

Artesia Osteopathic ospital, Artesia, New Mexico 
Aspermont Hospital and Clinic, Aspermont, Texas 

Audubon Osteopathic Hospital, Audubon, New Jersey 

Austin Osteopathic Clinic and Hospital, Austin, Texas 
Axtell Osteopathic Hospital, Princeton, Missouri 

Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bay Osteopathic Hospital, Bay City, Michigan 

Big Sandy Clinic-Hospital, Big Sandy, Texas 

Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota 
Bonduel Clinic and Hospital, Bonduel, Wisconsin 

Brown Osteopathic Clinic and Hospital, Wolfe City, Texas 
Brown Osteopathic Hospital, Nebraska City, Nebraska 
Carlsbad Osteopathic Hospital, Carlsbad, New Mexico 

Clare General Hospital, Clare, Michigan 

Clinic Hospital, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 
Coats-Brown Clinic and Hospital, Tyler, Texas 

Colorado Hospital, Canon City, Colorado 

Cottage Hospital, Oildale, California 

Cottage Hospital, Pomona, California 

Crews Hospital and Clinic, Gonzales, Texas 

Currey Clinic Hospital, Mount Pleasant, Texas 

Davenport Osteopathic Hospital, Davenport, lowa 

Delgado Green Cross Hospital, Ysleta, Texas 

Denison Hospital and Clinic, Denison, Texas 

Devine Brothers Foundation Hospital, Kansas City, Missouri 
Doctors Hospital, Albuquerque, New Mexico 
Doctors Hospital, Jacksonville, Florida 

Doctors Hospital, St. Petersburg, Florida 

Donley Osteopathic Hospital, ingman, Kansas 
East Liverpool Osteopathic Hospital, East Liverpool, 
Edgewater Hospital, Milwaukee, Wisconsin 

Elliston Clinic and Hospital, Covington, Tennessee 
Ellsworth Clinic and Hospital, Safford, Arizona 
Elm Street Hospital, Battle Creek, Michigan 

Elm Street Hospital and Clinic, Denton, Texas 
Elmo Osteopathic Hospital, Elmo, Missouri 

Exeter Hospital, Exeter, California 

Forest Hill Clinic and Hospital, Cleveland, Ohio 
Fremont Clinic and Hospital, Riverton, Wyoming 
General Osteopathic Hospital, St. Joseph, Missouri 
Gibson Hospital, Edina, Missouri 

Glendale Emergency Hospital, Glendale, California 
Granby Community Hospital, Granby, Missouri 
Groom Osteopathic Hospital, Groom, Texas 
Guymon Osteopathic Clinic and Hospital, Guymon, Oklahoma 
Hayman’s Private Hospital, Doylestown, Pennsylvania 
Hinton Community Hospital, Hinton, Oklahoma 

Hugo Hospital, Hugo, Oklahoma 

Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital, Hustisford, Wisconsin 

Jackson Osteopathic Hospital, Jackson, Michigan 

Lawrence Osteopathic Hospital, Byron, Michigan 

Leopold Hospital, Garden City, Kansas 

Lubbock Osteopathic Hospital, Lubbock, Texas 


Ohio 


Manning General Hospital, Manning, Iowa 


Marshfield General Hospital, Marshfield, Wisconsin 

Mason Clinic and Hospital, Mason, West Virginia ® 
McLaughlin Osteopathic Hospital, "Loving, New Mexico ’ 
Memorial Osteopathic Hospital, Elizabeth, New Jersey i 
Mesa Osteopathic Hospital, Mesa, Arizona a 
Mexico General Hospital, Mexico, Missouri 

Mineral Spring Hospital, Louisiana, Missouri 

Mitchell Clinic Hospital, Excelsior Springs, Missouri 

Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 

New Mexico Osteopathic Hospital, Albuquerque, New Mexico 

Northeast Osteopathic Hospital, Kansas City, Missouri 

Northwest Hospital, Miami, Florida 

Norwood Hospital, Mineral Wells, Texas 
Nuhn General Hospital, Port Huron, Michigan 
Oklahoma Hospital and Clinic, Chickasha, Oklahoma 

Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 

Ontario Community Hospital, Ontario, California 

Orlando Osteopathic Orlando, Florida 

Osborn’s Clinic, Colony ansa 

Osteopathic Clinic and Hospital, Medford, Oregon 

Osteopathic General Hospital, Dumont, N New Jersey 

Osteopathic General Hospital of Rhode Island, Cranston, Rhode Island 
Osteopathic Hospital of Wichita, Wichita, Kansas 

Osteopathic Memorial Hospital, Greeley, Colorado 

Ottawa Arthritis Sanatorium and Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 

Point Clinic and Hospital, Point Pleasant, West Virginia 

Pool Memorial Hospital, Lindsay, Oklahoma 

Porter Clinic-Hospital, Lubbock, Texas 

Redfield Clinic Hospital, Redfield, lowa 

Reid Hospital and linic, Bethany, Missouri 

Rhoads Clinic and Hospital, Eugene, Oregon 

Ridgewood Hospital, Daytona Beach, Florida 

Riley Sanatorium, North Muskegon, Michigan 

Riverside’s Osteopathic Hospital, Riverside, California 

Roswell Osteopathic Hospital, Roswell, New Mexico 

Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 

Sandusky Hospital, Sandusky, Michigan 

Sheridan Community Hospital, Sheridan, Michigan 

South Side Osteopathic Hospital, Carrolltown, Missouri 

Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Steele City Osteopathic Ff ospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 

Stone Memorial Hospital, Carthage, Missouri 

Tigua General Hospital, El Paso, Texas 

Troy Community Hospital, Troy, Pennsylvania 

Tucson General Hospital, Tucson, Arizona 

Wallace Memorial Hospital, Fresno, California 

Weirton Osteopathic Hospital, Weirton, West Virginia 

Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 

Wetzel Osteopathic Hospital, Clinton, Missouri 

Whitaker Osteopathic Hospital, Moberly, Missouri 

Willamette Osteopathic Hospital, Albany, Oregon 

Willard General Hospital, Manchester, Towa 

Wolfe-Duphorne Hospital, Athens, Texas " 
Yakima Osteopathic Hospital, Yakima, Washington 

Young Clinic and Hospital, Alva, Oklahoma 
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HOSPITALS APPROVED FOR TRAINING OF RESIDENTS 
(All Residencies Approved for the Period from July 1, 1953, to June 30, 1954) 


The length of the American Osteopathic Association approved training program for each 
specialty is 3 years. Each hospital is approved for such program but requires recertification 
each year. 


RESIDENCIES NAME HOSPITAL . RESIDENCIES 


HOSPITAL NAME 


Allentown Osteopathic Hospital 1 


Roentgenology Lamb Memorial Hospital 1 
Allentown, Pennsylvania 


Surgery 
Denver, Colorado 


Lakeview Hospital 
ilwaukee, Wisconsin 


*Approval effective January 1, 1953. 
tApproval effective July 15, 1953. 


Surgery 


Zieger Osteopathic Hospital 
Detroit, Michigan 


Art Centre Hospital 2 Anesthesiology Lancaster Hospital =Roentgenology 
; chi Internal Medicine Lancaster, Pennsylvania 2 Surgery 
Detroit, Michigan Obstetrical-Gynecological 
Surgery 
Los Angeles County Osteopathic 2 Anesthesiology 
1 Pathology Unit of the Los Angeles County 6 Internal Medicine 
Radiology 
~ Surgery General Hospital 1 Neurology and 
Stetrics an necology 
Bangor Osteopathic Hospital 1 Roentgeneology 1 Ophthalmology & 
angor, Maine 1 Surgery Otorhinolaryngology 
Surgery 
athology 
Bay View Hospital _ 1 Diagnostic Roentgenology 1 Pediatrics 
Bay Village, Ohio 1 Surgery 2 Radiology 
2 Surgery 
Osteopathic Hospital 1 Anesthesiology Urological Surgery 
Chicago, Illinois 1 Obstetrics ' 
2 Internal Medicine Massachusetts Osteopathic Hospital 1 Surgery 
Jamaica Plain, Massachusetts 
urgery 
M ood Hospital 1 s r 
Des Moines General Hospital 1 Anesthesiology 
Des Moines, lowa 1 Radiology 
2 Surgery 
t 
Detroit Osteopathic Hospital 6 Anesthesiology 1 
Detroit, Michigan 3 Internal Medicine 
1 Ophthalmology & Muskegon Guisqgatiic Hospital 1 Diagnostic Roentgenology 
rthopedic Surgery 
3 Pathology Oklahoma Osteo i i 
A pathic Hospital 1 Surgery 
i i i Anesthesiolo 
Doctors Hospital 2 Anesthesiology Osteopathic Hospital of Maine : By. 
Columbus, Ohio 2 Internal Medicine Portland, Maine ; ee 
1 Ophthalmology & 1 Sur ~ — 
Otorhinolaryngology 
1 Orthopedic Surgery 
1 Obstetrics Gungeeiie Hospital of Philadelphia 2 Anesthesiology 
2 Roentgenology Philadelphia, Pennsylvania 3 Internal Medicine 
2 Surgery 2 ee & Gynecological 
urgery+ 
Doctors Hospital 2 Anesthesiolo Ophthalmology & 
Los Angeles, California 2 Surgery a 4 —— oe 
2 Pediatrics 
Flint Osteopathic Hospital 1 Anesthesiology 2 ~=Radiology 
Flint, Michigan 1 ~=Internal Medicine 4 Surgery 
athology Parkview Hospital 1 Diagnostic Roent 1 
genology 
Toledo, Ohio 1 Surgery 
1 Surgery 
Riverside Osteopathic Hospital 1 Anesthesiology 
Grand Rapids Osteopathic Hospital 1 Anesthesiolog Trenton, Michigan 1 Obstetrics 
Grand Rapids, Michigan Obstetrics 1 Surgery 
Roentgenology 
=Surgery* Riverview Osteopathic Hospital 1 Diagnostic Roentgenology 
orristown, Pennsylvania 
Grandview Hospital 1 Anesthesiology 
Dayton, Ohio 1 Ophthalmology & Rocky Mountain Osteopathic Hospital 1 Radiology 
Denver, Colorado 1 Surgery 
1 Roentgenolo 
2 Sasneey - Saginaw Osteopathic Hospital 1 Anesthesiology 
Saginaw, Michigan 1 Surgery 
Hospitals of the Kansas City College 2 Anesthesiology . 7 ‘ 
of Osteopathy and Surgery 3 Internal Medicine* South Bend Osteopathic Hospital 1 Diagnostic Roentgenology 
Kansas City, Missouri 3 Obstetrics and Gynecology South Bend, Indiana 
2 athology 
2 Guthepuilie Surgery Stevens Park Osteopathic Hospital 1 Surgery 
Dallas, Texas 
ger . 
1 Urological Surgery Sanatorium 2 Psychiatry 
acon, Missouri 
Kirksville Osteopathic Hospital 2 Anesthesiology 
Kirksville, Missouri 1 Diagnostic Roentgenology Still Osteopathic Hospital 1 Diagnostic Roentgenology 
1 Internal Medicine es Moines, Iowa 2 Internal Medicine 
2 Ophthalmology & 1 Obstetrics and Gynecology 
Otorhinolaryngology 1 Pediatrics 
Pothology 2 Surgery* 
urgery 
West Side Osteopathic Hospital 1 Radiol 
Lakeside Hospital 1 Radiology of York 
ansas City, Missouri 2 Surgery York, Pennsylvania 


Diagnostic Roentgenology 
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DIVISIONAL SOCIETIES PRESIDENTS AND SECRETARIES 
As of August 1, 1953 


Pennsylvania 


Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 


Washington 


West Virginia 
Wisconsin 
Wyoming 
Australia 

British 

British Columbia 
Manitoba 
Maritime 


Ontario 
Quebec 


Saskatchewan 


Portland 5 | 


burg, 1829 N. Front St., Harrisburg 


piso ELECTION PRESIDENT | SECRETARY 
Alabama No meeting Meredith White, 735 First National Bank Bldg., | John V. Glass, 617 Frank Nelson Bidg., Bir- 
Mobile 13 mingham 
Arizona May Van H. Fossler, 2135 E. Grant Rd., Tucson Homer E. Allshouse, 2243 N. 12th St., Phoenix 22 
Arkansas May ame | « Crawford, 940 Donaghey Bldg., Little | R. M. Packard, 110 E. Huntington, Jonesboro 
ock 
California May Russell M. Husted, 907 Heartwell Bldg., Long | Donald M. Donisthorpe, 2007 E. Seventh St., 
Beach 2 Los Angeles 21 
Executive Secretary: Mr. Thomas Schumacher, 
1298 Wilshire Blvd., Los Angeles 
Colorado May Percy E. Townsley, 415 N. Tejon St., Colorado | C. Robert Starks, 1459 Ogden St., Denver 18 
Springs 
Connecticut June W. John Field, 953 Main St., Manchester Everett x Agena, 77 South Main St., West 
artford 7 
Delaware May John C. Bradford, 243 Delaware Trust Bldg.,| Arthur J. McKelvie, 412 W. Ninth St. Wil- 
Wilmington 28 | mington 1 
Dist. of Columbia June John A. Cifala, 1832 K. St., N.W., Washington | Lulu I. Waters, 4509 45th St., N.W., Wash- 
ington 16 
Florida June James J. McCormick, Ferguson-McCormick Clinic, | Dominic Raffa, 5009 Central Ave., Tampa 3 
320 S.E. First Ave., Miami 36 
Georgia May A. Fred Butterfield, 111 W. Fourth St., Tifton Kennet wr" Wiley, 806-07 Mortgage Guarantee 
3idg.. Atlanta 
Hawaii | June Frank O. ee 504 Kauikeolani Bldg., Hono- | J. = a Room 38, Young Hotel Bidg., 
julu_ 13 | onolulu 
Idaho | May Harry E. Kale, 524 W. Main St., Grangeville | Willard C. Dawes, 1037 Warm Springs Ave., 
| | Boise 
Illinois | May | J. K. Swain, 606 Second Ave., Sterling | Walter C. Eldrett, 5250 S. Ellis Ave., Chicago 15 
| } | Executive el Mr. Douglas Durkin, 5250 
| S. Ellis Ave., Chicago 15 
Indiana | April Dale G. Treadwell, 325 E. Ninth St. Auburn | F. A. Turfler, Jr., 107 S. William St., South 
} | Bend 1 
Iowa May | Donald C. Giehm, 34 Morningside Savings Bank | Mr. Dwight S. James, 200 Walnut Bldg., Des 
. | é Bidg., Sioux City 20 | Moines 9 
Kansas | April E. A. Rindt, 435% N. Sixth St., Fredonia Executive Secretary: Mr. Lloyd Hall, Room 612, 
‘ | | National Bank of Topeka Bldg., Topeka 
Kentucky | September |W. O. Mayfield, 514 Fincastle Bldg., Louisville 2 ' arold D. Benteen, 2048 Winchester Ave., Ashland 
Louisiana | October | M. R. Higgins, Box 286, S. L. L., Lafayette L. Wharton, 406-07 Weber Bldg., Lake Charles 
Maine | June | Elmer I. Whitney, 28 Common St., Waterville | Executive Secretary: Roswell P. Bates, 72 Main 
| St., Orono 
Maryland October H. Dwight Shellenberger, Mulberry & Cathedral | Ernest R. MacDonald, 311 Cathedral St., Balti- 
Sts., Baltimore 1 more | 7 
Massachusetts | January | John A. Robertson, 72 Jason St., Arlington 74 Robert R. Brown, 64 Trapelo Rd., Belmont 78 
Executive Secretary: Mrs. Gladys M. Stockdale, 
| 524 California St., Newtonville 60 
Michigan | October | Roy J. Harvey, 215 Reinhart Bldg., Midland | P. Ralph Morehouse, 214 S. Superior St., Albion 
| | Executive Secretary: Mr. Harve Lamont Smith, 
| | 81 Glendale, Highland Park 3 
Minnesota — Ruby M. Idtse, 47 S. Ninth St., Minneapolis 2| E. R. —— 301 Granite Exchange Bldg., 
| | St. Clouc 
Missouri | October | Theodore Corcanges, Box 336, Raytown | Executive Secretary: Mr. Lawrence D. Jones, 325 
| | E. McCarty St., Jefferson City 
Montana | July | Lester F. Howard, 1116 First Ave., N., Great Falls | Blanche R. Diestler, E. Lakeshore, Bigfork 
Nebraska | September | E- B. Drost, 215 N. Pine St., North Platte | Executive Secretary: Mr. Robert H. Downing, 
| Security Nat'l. Bank Bldg., Superior 
Nevada | May Earl J. Angelo, 560 Main St., Hawthorne Eugenie Angelo, 560 Main St., Hawthorne 
New Hampshire May George W. Draper, Jr., 233 Central Ave., Dover | Edna C. Waterhouse, Intervale Rd., North Conway 
New Jersey March | Mortimer J. Sullivan, 21 N. Mountain Ave., | Bernard J. Plone, 21 Hancock St., Riverside 
| Montclair | Recording Secretary: Henry Palmaffy, 362 Pros- 
pect St., South Orange 
} Executive Secretary: Mr. I. J. Tecker, 21 Hancock 
= > St., Riverside 
New Mexico May P. E. Walley, 1204 W. Central Ave., Albuquerque | Robert E. Smith, 205 N. First, Lovington 
New York October David J. Bz achrach, 18 E. 41st St., New York 17 | Robert E. Cole, 417 S. Main St., Geneva 
North Carolina October | Richard C. Baker, 104 N. Lawrence St., Rock- S. Dales Foster, 710 Public Service Bldg., 
ingham Asheville 
North Dakota May Gregory S. Mallarian, 1140 Broadway, Fargo Georgianna Pfeiffer, 110%. Broadway, Fargo 
Ohio May | Charles L. Naylor, Western Reserve Hotel Annex, | Executive Secretary: Mr. Wm. S. Konold, 50 E. 
: | Ravenna Broad St., Columbus 
Oklahoma November P. R. Riemer, 536 Illinois St., Pawnee G. R. Thomas, 1100 N.W. 36th St., Oklahoma 
City 6 
Brani 3ldg., Oklahoma Cit 
Oregon | Tune Harold D. Groves, 1137 S.W. Yamhill St.,| E. Reid, 372, Lebanon 


| September | John McA. Ulrich, Osteopathic Hospital of Harris- | Sidney W. Cook, 12 Park St., Towanda 


| } N. Third St., Harrisburg 


Executive Secretary: Mr. George W. Thomas, 510 


| April James T. Walsh, 285 Broadway, Pawtucket J. Weston Abar, 824 Broad St., Providence 
May B. F. Landrum, 122a E. Cheves St., Florence | Nancy A. Hoselton, 1711 Gervais St., Columbia 1 
June |G. C. Redfield, Box 487, Rapid City | Earl W. Hewlett, 417 W. 27th St., Sioux Falls 
| April | L. D. Elliston, 707 S. Main St., Covington L. D. Chesemore, Chesemore Clinic and Hospital, 
| 715 Morton St., Paris 
May | Merle Griffin, 1122 Third St., Corpus. Christi Executive Secretary: Phil R. Russell, 1837 Hill- 
crest Ave., Fort Worth 7 
June Wilford G. Hale, 506 W. Second S., Logan Alice E. Houghton, 600 Zion’s Savings Bank 
| 7. Bldg., Salt Lake City 1 
September Mason B. Barney, Box 41, Manchester Center | Howard I. Slocum, Battell Block, Middlebury 
May Fred A. Gedney, Lee Medical Bldg., 1805 Monu-| —, Brooks Flickinger, 301 W. Whitlock  St., 
ment Ave., Richmond 20 Winchester 
| June Scott B. Wisner, Jr., 3107 W. McGraw St.,| Eugene D. Mosier, 328 Second St., Puyallup 
| | Seattle 99 | Corresponding Secretary: Mrs. Dorcas L. Sizer, 
| | 1747 S. Sheridan Ave., Tacoma 3 
| June | Theodore L. Sharpe, 212 W. Burke St., Mar- | Guy E. Morris, 542 Empire Bank Bldg., Clarks- 
tinsburg | ure 
May Carl V. Blech, 2218 N. Third St., Milwaukee 12 | Edwin J. Elton, 1518 N. 70th St., Wauwatosa 13 
June M. O. Fuerst, Fremont Clinic & Hospital, 205 S.| G A. Roulston, 2823 Central St., Cheyenne 
Fourth St., Riverton 5 | 
| July David J. Evans, 4 Collins St., Melbourne C. 1, L. van Straten, 71 Collins St., Melbourne C. 1, 
Victoria Victoria 
November Sidney 4 Ball, 6 Spanish Place Mansion, tei J. R. Bond, 12 Portman St., London W. 1 
don W. 1 
January M. P. Thorpe, 1126 Vancouver Block, 736 Gran- | Wm. C. Atkinson, 1120-26 Vancouver Block, 
ville St., Vancouver Vancouver 
January Edwin G. Bricker, 238 Somerset Bldg., Winnipeg L. B. Mason, 458 Montague Ave., Winnipeg 
No Meeting John M. MacL eod, 23 Church St., Moncton, N. B. | Vacancy 
May J. Edwin Wilson, Wilson Bldg., Barrie A. Reid Johnston, 1298 King St., E., Hamilton 
January a. © Wilkinesn, 616 Medical Arts Bldg., Mon-| F. G. nan, 923 Medical Arts Bldg., Mon- 
treal 2 treal 25 
December Anna _ E. ” Northup- Little, 922 Main St., N., is M. Tanner, 2228 Albert St., Regina 
Moose Jaw | 


we 
A 


100 


OFFICIALS OF STATE AND PROVINCIAL LICENSING BODIES 
(And Osteopathic Members of Composite Boards) 


Journal A.O.A. 


September, 1953 


STATE O 


NAME AND ADDRESS 


*Alabama §D. G. Gill, M.D., 537 Dexter Ave., Montgomery 4 ‘New Vouk 
* Alaska §D. M. Whitehead, M.D., Box 140, Juneau 
tArizona §Russell_ Peterson, D.O., 2747 East McDowell Rd., | , 
Phoenix 22 tNorth Carolina 
tArkansas SE. M. Sepia, D.O., 222 Thompson Bldg., Hot 
t 
tNorth Dakota 
California §Glen D. Caylor, D.O., 1013 Forum Bldg., Sacra- 
mento 14 (State Board Address) +Ohio 
+Colorado §Miss Beulah Hudgins, 831 Republic Bldg., Denver 2 
**C. C. Thorpe, D.O., 656 Fourth Ave., Longmont 
**C. Robert Starks, D.O., 1459 Ogden St. ., Denver 18 tOklahoma 
tConnecticut §Frank Poglitsch, D.O., Rg: Main St., New Britain 
Medical Examining Bd. +Oregon 
§Creighton Barker, M. D., New Haven 
*Delaware §Joseph McDaniel, M.D., 229 S. State St., Dover | {Pennsylvania 
+District of §Daniel L. Seckinger, M.D., Commission on Li- 
Columbia censure, Room 4130, Municipal Bldg.. Washineton 


**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington 6 


tFlorida §R. Philip Coker, D.O., Coker Clinic, 602 E. Fourth 
St., Panama City 

tGeorgia §Robert K. Glass, D.O., 834-5 Forsyth Bldg., Atlanta 
3 

tHawaii §Frank O. Gladding, D.O., 504 Kauikeolani Bldg., 


Honolulu 13 


§D. W. Hughes, D.O., 203 Sun Bldg., Boise : 
Address communications to: Britt Nedry, Di- 
rector, Occupational License Bureau, Dept. of 
Law Enforcement, Room 354, State House, Boise 


tIdaho 


*Illinois t#Ransom L. Dinges, D.O., Orangeville tSouth Dakota 
tIindiana §Paul R. Tindall, M.D., 20 No. Pike St., Shelbyville 
**C. B. Blakeslee, D.O., 1000 Kahn Bldg., Indian- 
apolis 4 tTennessee 
tlowa §W. S. Edmund, D.O., 621 Third St., Red Oak +Texas 
Address communications to: Dwight S. James, 
Asst. Secretary, 200 Walnut Bldg., Des Monies 9 
(Central office) 
tKansas §Forest H. Kendall, D.O., 42014 Pennsylvania, Holton 
+Kentucky §Bruce Underwood, M.D., 620 S. Third St., Louisville | *U%# 
**Carl J. Johnson, D.O., 514 Fincastle Bldg., Louis- 
ville 2 
tLouisiana §Carl E. Warden, D.O., 827 Hodges St., Lake 7 
Charles tVermont 


tMaine 
Foxcroft 


tMaryland §Christopher L. Ginn, D.O., 411-16 Professional 
Bldg., 330 N. Charles St., Baltimore 1 


t+Massachusetts §Robert C. M.D., Room 33, State House, 


Boston 3 
**Robert R.| Brown, D.O., 64 Trapelo Rd., Belmont 78 
+Michigan §C. J. Manby, D.O., 312 Capital Ave., N.E., Battle 
Creek 


Address communications to: P. Ralph Morehouse, 


.O., Asst. Secretary, 214 S. Superior St., Albion tWest Virginia 


tMinnesota §Wallace F. Kreighbaum, D.O., 2748 Hennepin Ave., +Wisconsin 
Minneapolis 8 
*Mississippi §Felix J. eperwend, M.D., State Board of Health, 
Jackson 113 
t Missouri $F. C. Hopkins, D.O., 203 S. Sixth St., Hannibal | *¥¥oming 
tMontana §Asa Willard, D.O., Wilma Bldg., Missoula 
tNebraska §George P. Taylor, D.O., 827 Jackson St., Sidney tAlberta 


Director, Bureau of Examining Boards, State 
Dept. of Health, Lincoln 9 


*British 
tNevada §Walter J. Walker, D.O., 210 W. Second St., Reno Columbia 
*New Hampshire §John S. Wheeler, M.D., State House, Concord tManitoba 
t+New Jersey §E. S. Hallinger, M.D., 28 W. State St., Trenton 

**Edwin T. Ferren, D.O., 2707 Westfield Ave., Cam- ‘ 
den 5 tOntario 


tNew Mexico §H. E. Donovan, D.O., Donovan Osteopathic Hos- 


pital, Raton 


*Puerto Rico 


+Rhode Island 


tSouth Carolina 


§$George Frederick Noel, D.O., Monument Sq., Dover- tVirginia 


ttWashington 


tSaskatchewan 


§Stiles D. Ezell, M.D., Bureau of Professional Exam- 
inations and Registration, 23 S. Pearl St., Albany 7 


**Donald B. Thorburn, D.O., 77 Park 


York City 16 


Ave., New 


§Frank R. Heine, D.9., 926 Southeastern Bldg., 


Greensboro 


§G. L. Hamilton, D.O., Ringo Bldg., Minot 


$H. M. Platter. M.D., 21 W. Broad St., 
**James O. Watson, D.O., 114 W. 
Columbus 1 


§Ivan E. Penquite, D.O., 202 Clayton Bldg., 


Columbus 15 
Third Ave., 


Sapulpa 


$Howard I. Bobbitt, 609 Failing Bldg., Portland 4 
**David E. Reid, D.O., P.O. Box 372, Lebanon 


§$Mrs. Sara H. Longstaff, Bureau of Professional 


Licensing, Harrisburg 
Surgeons Examining Board: 


§Carlton Street, D.O., 1228 W. Lehigh Ave., 


Philadelphia 33 


§Luis Cueto Coll, Box 3717, Santurce 


**8Ww. B. D.O., 911 Industrial Trust Bldg., 


Providence 


**Jeremiah F. Crowley, D.O., 702 Main St., 


Pawtucket 


Address communications to: Thomas B. Casey, 
Administrator of Professional Regulations, State 


Office Bldg., Providence 


Address all communications to President of the 
Board: Nancy Hoselton, D.O., 1171 Gervais St., 


Columbia 1 


§John C. Foster, Room 300, First Natl. 
Sioux Falls 


Bank Bldg., 
**J. H. Cheney, D.O., 626% E. 21st St., Sious Falls 


§M. E. Coy, D.O., 1226 Highland Ave., Jackson 


§M. H. Crabb, M.D., Medical Arts Bldg.. Ft. Worth 
Pleasant 


ona L. Martin. D.O.. Route 1, Mt 
Falls 


H. Peterson, D.O., 324 Hamilton Bldg., Wichita 


**Everett W. Wilson, D.O., Drawer A, Portland 


$Alice E. Houghton. D.O., 600 Zion's Savings Bank 


Bidg., Salt Lake City 1 


Address communications to: Frank E. Tees, 
Asst. Director, Dept. of Registration, 324 State 


Capitol, Salt Lake City 


8K. D. Graves, M.D., 631 First St., S.W.. 
**Henry Liebert, D. 'O., 414 Methodist 


Bldg., Richmond 19 


§Charles D. Beale, D.O., Mead Bldg., Rutland 


Roanoke 
Publishing 


***S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 
***Wm. D. Holt, D.O., 914 W. Yakima Ave., Yakima 
gene R. LeRoy, D. O., 622 Rust Bldg., "Tacoma 


Address communications to: Robert L. Smith 
Director, Professional Division, State Dept. of 


Licenses, Olympia 


§W. S. Irvin, D.O., 202 Broadway, Berkeley Springs 


§Alvin G. Koehler, M.D., 46 Washington Blvd., 


Oshkos 
*E. C. Murphy, D.O., 314 E. Grand 
Claire 


Ave., Eau 


§Franklin D. Yoder, M.D., New State Office Bldg., 


heyenne 
**Clinton E. Van Vleck, D.O., Jackson 


§G. B. Taylor, Acting Registrar, Office of the Regis- 


trar, University of Alberta, Edmonton 


**E. A. Hay-Roe, D.O., 322 Tegler Bldg., Edmonton 


Registrar: Lynn Gunn, 1807 W. 10th 
couver 


Ave., Van- 


§W. Kurth, D.O., 248 Moorgate Blvd., Deer Lodge, 


Winnipeg 


§D. Gordon Campbell, D.O., 2 Bloor St. 
5 


§Doris M. Tanner, D.O., 2228 Albert 


E., 


St... 


Toronto 


Regina 


*Medical Board 
**Osteopatiac Member 
***Member, Osteopathic Examining Committee 


+Composite Board 
+*#Osteopathic Examiner 
tOsteopathic- Board 


ttOsteopathic Examining Committee 
§Secretary 


— 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty - Eighth Annual Convention, 
Royal York and King Edward Hotels, 
Toronto, Canada, July 12-16, inclu- 
sive. Program Chairman, Campbell 
A. Ward, 51 Cass Ave., Mt. Clemens, 
Mich. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Statler, Los Angeles, 
February 16-19. Secretary, Arthur A. 
Speir, Box 57, Merrill, Mich. 

American College of Osteopathic Sur- 


geons, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. Secretary, 
Orel F. Martin, Box 474, Coral Gables 
34, Fla. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Los Angeles, October 18-22. 
Secretary, J. Paul Leonard, 2673 W. 
Grand Blvd., Detroit 8, Mich. Asso- 
ciate Program Chairman, Walter R. 
Garard, 809 S. Hobart Blvd., Los 
Angeles. 

American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. Secretary, 
H. Miles Snyder, 5435 Woodward 
Ave., Detroit 2, Mich. 

American Osteopathic Hospital Asso- 
ciation, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. Execu- 
tive Secretary, Mr. R. P. Chapman, 
1011 Kahl Bldg., 326 W. Third St., 
Davenport, Iowa. 

American Osteopathic Society of Anes- 
thesiologists, annual meeting, Hotel 
Statler, Los Angeles, October 18-22. 
Secretary, Crawford Esterline, Box 


155, Kirksville, Mo. Program Chair- | 


man, Amanda C. Marshall, 766 S. 
Kingsley Dr., Los Angeles 5, Calif. 

American Osteopathic Society of Proc- 
tology, annual meeting, Hotel Jeffer- 
son, St. Louis, Mo., April 29-May 1. 
Secretary, Carl S. Stillman, Jr., 3523 
Fifth Ave., San Diego 3, Calif. Pro- 
gram Chairman, Felix D. Swope, 609 
Farragut Medical Bldg., Washington 
Cc 


Canada, annual meeting, Chateau Laur- 
ier, Ottawa, October 15-17. Secretary, 
Miss Joyce Currie, 609 Medical Arts 
Bldg., Montreal. Program Chairman, 
Douglas F. Lauder, 343 Queens Ave., 
London, Ontario. Exhibits Chairman, 
D. E. Firth, 80 King St., Toronto. 

Colorado: See Rocky Mountain Osteo- 
pathic Conference 

Georgia, annual meeting, Radium 
Springs, May 7-8. Secretary, Kenneth 
H. Wiley, 806 Mortgage Guarantee 
Bldg., Atlanta 3. Program Chairman, 
Chan L. Plair, 901 Second Ave., Al- 
bany. 

Hawaii, annual meeting, Waikiki, Octo- 
ber 26-28. Secretary, J. W. Stella, 

Room 38, Young Hotel Bldg., Hono- 
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a synthetic complex, is a unique 

administered orally or parenterally. 
“It will not raise blood pressure nor affect ¢ 
rate or volume, It doesnot affect blood 


Adrenosem has such a high index apeutic | 
safety that there are no contraindications in the 
recommended dose. Case histories attest its v 
ue as a hemostat in surgery and in pa 


literature 


professional — 


lulu 9. Program Chairman, C. W. 
Wyman, 417 National Bldg., Hono- 
lulu .13. 

Indiana, annual meeting, French Lick 
Springs Hotel, French Lick, April 25- 
27. Secretary, F. A. Turfler, Jr., 107 
S. William St., South Bend. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, Sept. 16-17. Secretary, Har- 
old D. Benteen, 2048 Winchester Ave., 
Ashland. Program Chairman, Martha 
Garnett, 417 Fincastle Bldg., Louisville. 

Maine, midyear meeting, Elmwood Hotel, 
Waterville, December 3-5. Program 
Chairman, Edward G. Drew, 166 Silver 
St., Waterville. Annual meeting, Hotel 
Samoset, Rockland, June 17-19. Execu- 
tive Secretary, Roswell P. Bates, 72 

Main St., Orono. 


Michigan, annual meeting, Civic Audi- 


torium, Grand Rapids, Sept. 28-30. 
Executive Secretary, Mr. Harve L. 
Smith, 13535 Woodward, Highland 
Park. Program Chairman, L. W. 
Pettycrew, 1205 N. Michigan Ave., 
Saginaw. Exhibits Chairman, M. B. 
Goldberger, 2730 S. Washington, Sagi- 
naw. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 15-17. 
Secretary, Robert E. Cole, 417 Main 
St., Geneva. Program Chairman, W. 
Kenneth Riland, 71 Broadway, New 
York 6. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 16-17. 
Secretary, S. D. 
Service 


710 Public 
Program 


Foster, 


Bldg., Asheville. 


noe 


| ge id 
at} 


MAKE YOUR 
PRACTICE EASIER... 
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UNIVERSAL TABLE 


Equipped to meet the varying needs of your prac- 
tice, the Ritter Universal Table, Type 2, includes 
as standard equipment—adjustable headrest, per- 


ineal cut-out, stainless steel irrigation pan, ad- 


justable knee rest, stirrups and hand wheel tilt 
mechanism. Easily adjusted to any required posi- 
tion. The Type 2 Table has a motor-driven hydrau- 
lic base which raises patients silently, smoothly, 
from 2614” to 4414” with no effort on your part. 
Stirrups are concealed when not in use. Sponge 


rubber cushions give added comfort to patients. 

See your Ritter dealer now for a demonstration 
of the Ritter Universal Table and other Ritter 
equipment for your profession. 


Ritter 


COMPANY 


INCORPORATED 


NOT DOWN TO APRIKE 


a RITTER PARK, ROCHESTER 3, N. Y. 


Chairman, Elizabeth Smith, 414 Wach- 
ovia Bank Bldg., Asheville. 

Ohio, refresher meeting, Hotel Carter, 
Cleveland, October 6-7, annual meet- 
ing, Columbus, May 2-5. Executive 
Secretary, Mr. William S. Konold, 50 
E. Broad St., Columbus. Program 
Chairman (annual meeting), Donald 
J. Ulrich, 141 E. Main St. Kent. 


Oklahoma, annual meeting, Tulsa, No- 
vember 3-5. Executive Secretary, Mr. 
Walter E. Gray, 210 Braniff Bldg., 
Oklahoma City. Program Chairman, 
E. C. Baird, 202 Thompson Bldg., 
Tulsa 3. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 


ing, Hotel Statler, Los Angeles, Oc- 
tober 22-24. Executive Secretary, Mr. 
William S. Konold, 50 E. Broad St., 
Columbus 15, Ohio. Program Chair- 
man, J. E. Leuzinger; 1813 Pine St., 
Philadelphia 3. 

Pennsylvania, annual meeting, Penn Har- 
ris Hotel, Harrisburg, September 25- 
27. Executive Secretary, Mr. George 
W. Thomas, 510 N. Third St., Harris- 
burg. Program Chairman, L. M. 
Yunginger, 304 E. Orange St., Lan- 
caster. 

Rocky Mountain Osteopathic Confer- 
ence, Broadmoor Hotel, Colorado 
Springs, November 13-15. Secretary, 
C. Robert Starks, 1459 Ogden St., 
Denver 18. 
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Vermont, annual meeting, Montpelier 
Tavern, Montpelier, September 30-Oc- 
tober 1. Secretary, Howard I. Slocum, 
Battell Block, Middlebury. Program 
Chairman, Thomas P. Dunleavy, 162 
N. Main St., Barre. 

West Virginia, fall refresher course, 

Greenbrier Hotel, White Sulphur 

Springs, October 26-27. Annual meet- 

ing, Daniel Boone Hotel, Charleston, 

June 6-8. Secretary, Guy E. Morris, 

542 Empire Bank Bldg., Clarksburg. 

Program Chairman, Donald C. Newell, 

137% Main St., Oak Hill. 

| Western States Osteopathic Society of 

| Proctology, annual meeting, Westward 

Ho Hotel, Phoenix, Ariz., October 

11-14. Secretary, E. F. Waters, 925 E. 

South Temple St., Salt Lake City 2, 

Utah. Program Chairman, Lee R. 
Borg, 1130 W. Santa Barbara Ave., 
Los Angeles. 

Wisconsin, annual meeting, Schroeder 
Hotel, Milwaukee, April 12-14. Secre- 
| tary, Edwin J. Elton, 1518 N. Seven- 
tieth St., Wauwatosa 13. 


| State and National Boards 


ALASKA 
Anyone wishing to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of 
Examiners, C. Earl Albrecht, M.D., 
| Box 1931, Juneau. 


ARIZONA 
Basic science examinations December 
| 15. Applications must be filed 2 weeks 
| prior to examination. Address Herbert 
| D. Rhodes, Ph.D., secretary, Basic Sci- 
| ence Board, University of Arizona, 
| Tucson. 
| COLORADO 
Basic science examinations December 
2-3. Applications must be filed on or 
before November 18. Address Esther 
B. Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


CONNECTICUT 

Professional examinations November 
10. Applications must be filed immedi- 
ately after candidates have been notified 
that they have passed the Healing Arts 
Board. Address Frank Poglitsch, D.O., 
secretary, Osteopathic Examining Board, 
300 Main St., New Britain. 

Basic science examinations October 10, 
Room 23, Lampson Hall, Yale Univer- 
sity, New Haven. Applications must be 
received no later than 2 weeks before 
examination. Address Miss M. G. Rey- 
nolds, executive assistant, State Board of 
Healing Arts, 110 Whitney Ave., New 
Haven 10. 


| 
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DISTRICT OF COLUMBIA 
Basic science examinations in October. , 
Professional examinations in November. 
In each instance address Daniel L. Seck- 
inger, M.D., secretary, Commission on 
Licensure, Room 4130, Municipal Bldg., 
Washington, D. C. 


FLORIDA 
Professional examinations in Novem- 
ber. Address J. A. Camara, D.O., secre- 
tary, Board of Osteopathic Medical Ex- 
aminers, 209 Masonic Temple Bldg., 
Jacksonville 2. 


Basic science examinations November 
7 at Gainesville. Applications must be 
filed by October 26. Address M. W. 
Emmel, D.V.M., secretary, Board of 
Examiners in the Basic Sciences, P.O. 
Box 340, Gainesville. 


GEORGIA 
The officers of the Board of Osteo- 
path Examination and Registration are: 
President, Hassie H. Trimble, Jr., Moul- 
trie; vice president, Harry Elkins Huff, 
Tifton; secretary, Robert K. Glass, At- 
lanta. 


HAWAII 
Examinations October 14. Address 
Frank O. Gladding, D.O., secretary, 


Board of Osteopathic Examiners, 504 


Hawaiian Trust Bldg., Honolulu 13. 


IDAHO 
Examinations November 12. D. W. 
Hughes, D.O., secretary, Board of Os- 
teopathic Examiners, 203 Sun Bldg. 
Boise. 


ILLINOIS 


Examinations October 6-8. Address 
Vera M. Binks, director, Depart- 
ment of Registration and Education, 
Springfield. 


IOWA 
R. B. Anderson, Manning, has been 
appointed to the Board of Osteopathic 
Examiners for a 3-year term. 
Basic science examinations October 13, 


Capitol Bldg., Des Moines. Applications 
must be filed prior to examination. 
Address Ben H. Peterson, Ph.D., sec- 


retary, Board of Basic Science Examin- 
ers, Coe College, Cedar Rapids. 


MAINE 

Examinations November 10. Address 
George F. Noel, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, Monument Sq., Dover-Foxcroft. 


MARYLAND 
Examinations October 11. Applications 
must be filed as soon as possible. Ad- 
dress Christopher L. Ginn, D.O., secre- 
tary, Board of Osteopathic Examiners, 
330 N. Charles St., Baltimore 1. 


MASSACHUSETTS 
Examinations in November. Address 
Robert C. Cochran, M.D.,_ secretary, 


Board of Registration in Medicine, Room 
33, State House, Boston 33. 

Robert R. Brown, Belmont, has been 
appointed as the osteopathic member of 
the Board. 
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itching 


relief comes from 


the safe and effective ingredients 
of CaLmirot —camphorated chloral, 
hyoscyamine oleate and menthol. 
“Preferred” by physicians for its 
safe and prolonged action, 
raises the threshold 

of sensory nerve endings and 

skin receptors and thus inhibits 
the itch stimulus at the point 

of origin. 


rather than 
— calamine preparations which 
are ineffective’ 
— phenol derivatives which are irritating? 
\ — local anesthetics of the “caine” family 


\ liable to cause contact dermatitis* 


MICHIGAN 
Basic science examinations October 
9-10 at Detroit and Ann Arbor. Applica- 
tions must be filed by October 1. Address 
Mrs. Anne Baker, secretary, Board of 
Examiners in the Basic Sciences, 410 
W. Allegan, Lansing. 


MINNESOTA 

The officers of the Board of Osteo- 
pathic Examiners are: President, Robert 
H. Clark, Northfield; secretary, Wallace 
F. Kreighbaum, Minneapolis. 

Basic science examinations October 
6-7 at Millard Hall, University of Min- 
nesota, Minneapolis. Address Raymond 
N. Bieter, M.D., secretary, Board of 
Examiners in the Basic Sciences, 105 
Millard Hall, University of Minnesota, 
Minneapolis 14. 


— antihistaminics which are known as 
“great sensitizers. 
1. Goodman, H.: J.A.M.A. 129:707, 1945 


2. Lubowe, |. I. 
3. Nomiand, R.: Post 


New York State J. Med. 50:1743, 1950 


grad. Med. 1/:412, 1952 


CALMITOL 


the bland antipruritic 


NEBRASKA 
Science 
6-7 at University of Nebraska College 


Basic examinations October 
of Medicine, Omaha. Applications must 
be filed by September 18. Address Mr. 
Husted K. Watson, director, Bureau of 
Examining Boards, Room 1009, State 
Capitol Bldg., Lincoln. 


NEVADA 
Basic science examinations October 6. 
Applications must be filed by September 
24. Address Dr. Frank Richardson, sec- 
retary, Board of Examiners in the Basic 
Sciences, University of Nevada, Reno. 


NEW JERSEY 
Examinations October 20. Applications 
must be filed 20 days prior to examina- 
tion. Address E. S. Hallinger, M.D., 


—, 
| | 
| | 
| Sher. Leeming Ce Ine New York 17, N.Y. 
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When Gastric Digestion Fails 


HERE’S 
QUICK RELIEF 


Protein foods must be broken-down 
into their constituent amino acids be- 
fore they can be utilized by the body. 
The initial step in this process of diges- 
tion takes place in the stomach through 
the action of hydrochloric acid and 
pepsin. 

When the stomach fails to secrete an 
adequate amount of hydrochloric acid 
and/or-pepsin, this initial digestive step 
fails and “indigestion” with resulting 
poor nutrition occurs. Deficient produc- 
tion of needed hydrochloric acid is 
particularly prevalent among middle- 
aged and elderly patients. 

If your patient complains of “fullness 
after eating,” “heart burn” or other 
symptoms of gastric indigestion, hypo- 
chlorhydria (deficient production of 
hydrochloric acid) or even frank achlor- 
hydria (absence of hydrochloric acid 
secretion) may be suspect. 

It is in these cases associated with 
poor gastric digestion that DPS 
FORMULA 200 can give prompt, ef- 
fective relief. Here is a convenient, safe 
method of administering hydrochloric 
acid with the added digestive action of 
pepsin and papain. No hard-to-take, 
corrosive liquids ... just simple, easy- 
to-take tablets to be taken with meals. 
The results are prompt and effective. 
Have DPS FORMULA 200 on hand for 
YOUR Patients. Order TODAY. 


Available in bottles of 90 tablets, list price $3.50 
bottles of 500 tablets, list price $17.00 


DARTELL LABORATORIES 


1226 S. Flower St., Los Angeles 15, Calif. 


secretary, Board of Medical Examiners, 
28 W. State St., Trenton. 


NEW MEXICO 
Basic science examinations October 18 
at State Capitol Bldg., Santa Fe. Appli- 
cations must be filed by September 18. 
Address Mrs. Marguerite Cantrell, secre- 
tary, Board of Examiners in the Basic 
Sciences, P.O. Box 1522, Santa Fe. 


OHIO 
Examinations in December. Address 
H. M. Platter, M.D., secretary, State 
Medical Board, 21 W. Broad St., Co- 
lumbus 15. 
OREGON 
Professional examinations October 
16-17. Applications must be filed by 
September 15. Address Mr. Howard I. 
Bobbitt, executive secretary, Board of 


Medical Examiners, 609 Failing Bldg., 
Portland. 

Basic science examinations December 
5 in Portland. Address Charles D. Byrne, 
Ph.D., secretary, State Board of Higher 
Education, Eugene. 


PENNSYLVANIA 
John H. Warren, Philadelphia, has 
been appointed to the Board of Osteo- 
pathic Examiners to fill the vacancy 
created by the resignation of Lloyd S. 
Irwin. 
SOUTH CAROLINA 
Examinations November 17. Address 
Nancy Hoselton, D.O., president, Board 
of Osteopathic Examiners, 1711 Gervais 
St., Columbia 1. 


SOUTH DAKOTA 
Beginning January 1, 1954, all South 


eptember, 1953 


Dakota licenses to practice must be regis- 
tered with the secretary of the Board 
of Medical and Osteopathic Examiners 
and renewed each year thereafter. Soon 
after January 1 notices will be mailed 
to all holders of South Dakota licenses. 
Holders of such licenses not receiving 
notices should contact the secretary. Ad- 
dress John C. Foster, First National 
Bank Bldg., Sioux Falls. 

James H. Cheney, D.O., has been re- 
appointed to the Board for a 5-year 
term beginning July 1, 1953. 

Basic science examinations in Decem- 
ber. Address Gregg M. Evans, Ph.D., 
secretary, Basic Science Board, 310 E. 
15th St., Yankton. 


TENNESSEE 


Examinations in February and July 
at Nashville. Applications must be filed 
15 days prior to exam: ation. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland, Jack- 
son. 


TEXAS 


Professional examinations November 
12-14 at the Texas Hotel, Fort Worth. 
Reciprocity applications to be considered 
must be completed 30 days prior to the 
meeting date. Address M. H. Crabb, 
M.D., secretary, Board of Medical Ex- 
aminers, 1714 Medical Arts Bldg., Fort 
Worth 2. 

The fee for a certificate of proficiency 
in the basic sciences issued on a waiver 
of examination was increased from $15.00 
to $25.00 as of July 1. 


WEST VIRGINIA 


Roland P. Sharp, Mullens, has been 
appointed to the Board of Osteopathy 
for a term ending June 30, 1956. 

Officers of the Board are: President, 
T. L. Sharpe, Martinsburg; vice presi- 
dent, Dr. Sharp; secretary, W. S. Irvin, 
Berkeley Springs. 

Examinations October 26-27 at the 
Greenbrier Hotel, White Sulphur Springs. 
Applications must be in the secretary's 
office 30 days before the meeting. Ad- 
dress W. S. Irvin, D.O., secretary, Board 
of Osteopathy, 202 Broadway, Berkeley 
Springs, W. Va. 


WISCONSIN 


Basic science examinations December 
5, 8 am.-5 p.m., Hotel Schroeder, Mil- 
waukee. Applications must be filed by 
November 27. Address Professor W. H. 
Barber, secretary, Board of Examiners 
in the Basic Sciences, 621 Ransom St., 
Ripon. 


WYOMING 


Examinations October 5, State Health 
Department, New State Office Bldg., 
Cheyenne. Applications must be filed 2 
weeks prior to examination. Address 
Franklin D. Yoder, M.D.,_ secretary, 
Board of Medical Examiners, New 
State Office Bldg., Cheyenne. 
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REREGISTRATION OF OSTEOPATHIC 
LICENSES 


October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secretary, 
Bureau of Professional Licensing, Har- 
risburg. 


November 1—Missouri, $2.00. Address 
F. C. Hopkins, D.O., secretary-treasurer, 
State Board of Osteopathic Registra- 
tion and Examination, 203 South Sixth 
Street, Hannibal. 


On or before December 1—Oregon, 
$15.00. Address Mr. Howard I. Bobbitt, 
executive secretary, Board of Medical 
Examiners, 609 Failing Bldg., Portland 4. 


During December—District of Colum- 
bia, $2.00. Address Daniel L. Seckinger, 
M.D., secretary-treasurer, Board of Ex- 
aminers in Medicine and Osteopathy, 
Commission on Licensure, Room 4130, 
Municipal Building, Washington, D. C. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Part I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
parts to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding the examination. 

Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene; medical jurispru- 
dence; osteopathic principles, therapeu- 
tics, including pharmacology and materia 
medica. 


Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 


supervision of a chief examiner who is ° 


a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and‘ otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
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instruments will be safely steri- 
lized, dry, and ready for use. 


Only Pelton Autoclaves give both pressure steam 
and dry heat sterilization. 
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osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1 year’s 
internship approved by the American 
Osteopathic Association. The internship 
requirement does not apply to candidates 
who took Part I prior to July, 1950. 

Application must be filed with the 
secretary of the Board not less than 
30 days prior to the examination dates. 
Address Paul van B. Allen, D.O., sec- 
retary, 1512 N. Delaware Street, In- 
dianapolis 2, Indiana. 


THE UNITED STATES 
PHARMACOPEIA* 


By Lloyd C. Miller, Ph.D.* 


Specifying standards of quality and 
purity for drugs, the United States 
Pharmacopeia is published every 5 years 
by a permanent organization which was 
first created in 1820. The organization 
consists of a board of trustees, a panel 
of officers, a permanent secretariat, and 
a revision committee of 60 experts. 


*Reprinted from Public 


Health Reports, 
May, 1953. 

+Dr. Miller is director of revision, United 
States Pharmacopeia, New York City. 
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Members of the revision committee 
are selected for their knowledge of all 
branches of medicine, chemistry, and 
pharmacy which conceivably can con- 
tribute in an important way to the 
technical work of revising the list of 
drugs included in the Pharmacopeia and 
their standards. The work of the com- 
mittee is organized and directed from 
permanent headquarters in New York 
City. 

The revision committee consists of 20 
experts in medicine and 40 experts from 
the pharmaceutical and allied professions. 
The primary responsibility of the 20 
physicians is to determine what drugs 
represent the best practice and teaching 


Autoclip Remover for quick, 
painless removal of Autoclips. 


Clipping are to skin—another 
important use for Autoclips. 


of medicine. It is the responsibility of 
the 40 other committee members to 
determine how pure and potent these 
drugs shall be and to provide methods by 
which these qualities may be determined. 
Of course, the specifications vary ac- 
cording to the nature and end use of 
the drug. A crude drug used as the 
starting material of a pharmacopeial 
item is far different from a drug in- 
tended for intravenous administration. 
The Pharmacopeia must concern itself 
not only with the quality of the drug 
but with its packaging and storage so 
that its initial quality will not be modi- 
fied. This concern extends, of course, 
to the nature of the containers and the 
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length of time the drug is safe for use 
if it is subject to deterioration. 

The Pharmacopeia has other ancillary 
functions, but its main purposes are to 
determine what drugs shall be given 
pharmacopeial status and how pure must 
these drugs be. 


U.S... FUNCTION 
How much does the United States 
Pharmacopeia influence drug therapy 


trends now ?—is a question which defies 
answering in definite terms. An answer 
is important in determining whether the 
Pharmacopeia is doing enough or might 
do more. This question has never been 
made the subject of an opinion poll, nor 
it likely to be, but a fairly sound 
estimate is possible by looking closely 
at these accepted facts: 

1. The official (United States Pharma- 
copeia and National Formulary) drugs 
are emphasized in teaching students of 
medicine and students of pharmacy. 
Their familiarity with the official drugs 
is bound to increase the use of U.S.P. 


is 


drugs. Conversely, drugs which do not 
have official listing are less favored 
because they are less well known. 

? 


2. The official drugs are of a standard 
quality which is not subject to unan- 
nounced changes dictated by whim or 


trivial considerations. Only after careful 


study and often extensive investigation 
in the laboratory are revisions in the 
U.S.P. standards made. 


3. Within limits imposed by the pa- 
tient’s need, the official drugs the 
agents of choice in those cases covered 
by such health insurance plans as the 
Blue Cross. Many health insurance con- 
tracts call for payment only for the offi- 
cial drugs. In some ways, this represents 
a handicap, imposed for convenience, but 
it gives the United States Pharmacopeia 
a real responsibility. The branches of 
the Government which procure drugs in 
quantity—the Armed Forces, the Public 
Health Service, and the Veterans Ad- 
ministration—all draw heavily upon the 
United States Pharmacopeia. 

4. The official drugs are generally less 
expensive than the nonofficial drugs be- 
cause most of their research and develop- 
ment costs have been charged off over 
the years since their introduction. Rela- 
tively few of them are subject to patent 
control so that all the forces of compe- 
tition are brought to bear on keeping 
down the cost of manufacture and 
distribution. 

5. Under the 


are 


new Food, Drug, and 
Cosmetic Act of 1938 as well as under 
the original act of 1906, the Congress 
directs the Food and Drug Administra- 
tion to utilize the United States Pharma- 
copeia and the National Formulary to 
insure quality, purity, and potency of 
drugs moving in interstate commerce. 
In consequence, most of the individual 
States similarly direct their boards of 
pharmacy to use the official compendiums 
as the basis of their regulatory activities. 
It is an outgrowth of this adoption of 
the United States Pharmacopeia and the 
National Formulary that led to a serious 
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complication. It arises from the fact 
that in many States the official drugs 
may be sold only under the direction of 
a qualified pharmacist. Strong forces 
are working to extend the marketing out- 
lets of many well-established drugs so 
that they may be sold, for example, in 
grocery stores. Since obviously few 
grocery stores are interested in employ- 
ing a pharmacist, there is much pressure 
to modify existing “restrictive sales” 
provisions. Although the United States 
Pharmacopeia takes no sides in this con- 
troversy, the backwash from it lapped 
at the very foundation of the authority 
on which rests the whole pharmacopeial 
program in this country. 


WISCONSIN DECISION 

A case arose which has been passed 
upon by the Supreme Court of Wiscon- 
sin since the date of this symposium. 
The validity of the Wisconsin State 
Pharmacy Act was challenged on the 
grounds that its dependence upon the 
United States Pharmacopeia constitutes 
delegation of legislative authority to a 
body not responsible to the Wisconsin 
State Legislature. In ruling against this 


challenge, the court quoted an 1873 
Pennsylvania decision as follows: 
. the true distinction . .. is this: 


The legislature cannot delegate its power 
to make a law; but it can make a law 
to delegate a power to determine some 
fact or state of things upon which the 
law makes, or intends to make, its own 
action depend. To deny this would be to 
stop the wheels of government. There 
are many things upon which wise and 
useful legislation must depend, which 
cannot be known to the lawmaking 
power and must, therefore, be a subject 
of inquiry and determination outside of 
the halls of legislation.” 

Experts on constitutional law look 
upon this decision as most important 
in establishing the authority of the 
United States Pharmacopeia as well as 
the validity of this aspect of not only 
the pharmacy acts of the 48 States but 
of the Federal Food, Drug, and Cos- 
metic Act. 


SUBCOMMITTEE ON SCOPE 


All the five functions noted above 
emphasize the importance of the selection 
of the drugs which make up the Pharma- 
copeia. This emphasis justifies elaborat- 
ing upon this primary responsibility of 
the revision committee. 

The scope of the Pharmacopeia, by 
which is meant the contents so far as 
individual drugs are concerned, is the 
responsibility of the Subcommittee on 
Scope, one of the 10 subgroups of the 
Committee of Revision. The subcom- 
mittee includes the 20 physicians of the 
committee and 5 of the pharmacists 
who are more intimately familiar with 
prescription practices. The physicians 
represent such specialties as surgery, 
anesthesiology, endocrinology, and others. 

It was natural for each physician to 
take the responsibility of heading a panel 
of fellow specialists to bring to the 
subcommittee a synthesis of opinion of 
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what drugs are required in the best 
practice of his particular specialty. Thus, 
literally hundreds of physicians were 
polled for advice on what drugs they 
felt were essential or at least highly 
valuable in their practice. In conducting 
these surveys, it proved difficult to con- 
vey to the individual physician what 
the Pharmacopeia represents; many had 
little or no previous knowledge of it. 


The United States Pharmacopeia may 
now wield a great influence on the quality 
of drugs which the physician uses, but 
until physicians generally come to look 
upon it as an authoritative guide to the 
best drugs, it will not be wielding the 


1. Behrman, H, T., Combes, F. C., Bobroff, A, 
Leviticus, R.: Ind. Med. & Surg. 18:512, 1949, 

2. Turell, R.: New York St. J, M. 50:2282, 1950. 

3. Heimer, C. B., Grayzel, H. G., and Kramer, B.: 
Archives Pediat. 68:382, 1951. 


maximum influence in trends in the use 
of those drugs. 

PHARMACEUTICAL INFORMATION 

How, then, can we get the physician's 
attention to a greater extent? Obviously, 
we should not ask for it until we deserve 
it and are prepared to keep it. We shall 
not deserve the physician’s confidence 
until he can feel that the Pharmacopeia 
offers indispensable and _ unique 
service. 

Our greatest opportunity for serving 
the medical profession, I believe, lies 
in creating a pharmaceutical information 
bureau. We might begin by compiling 
data on the therapeutic usefulness of 
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the new drugs, particularly those whose 
status is controversial. 

It has been suggested that eventually 
our files should contain information on 
every Pharmacopeial drug. While this 
information would be primarily for the 
Subcommittee on Scope, it should be 
made available freely to all requesting it. 

It has also been suggested, and even 
strongly advocated, that the United 


States Pharmacopeia publish a_hand- 
book of this kind of information for 
physicians. The snggestion was rejected 
by the U.S.P. Convention of 1950, and 
there is no thought now of attempting 
to disseminate the information broadly 
in such a fashion. 


One practical difficulty in setting up 
such a service would be keeping it within 
bounds. The U.S.P. office cannot be 
expanded without liniit to perform the 
extra work. It would be unwise to in- 
crease markedly the price of the Pharma- 
copeia to finance the project when its 
sales represent our only substantial 
source of income. It would be feasible 
to offer the information service to all 
requesting it, but to mail literature to 
nearly every owner of a current edition 
would be prohibitive in cost. It might 
be feasible to dispense the information 
more economically through existing pub- 
lication in the form of periodic reports. 

In this connection, we might set up a 
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register of the brands and trade names 
of the official drugs. Complete informa- 
tion on these is generally unavailable, 
although the annual editions of the Drug 
Topics Red Book and the American 
Pruggist Blue Book give a great amount. 

To increase the influence of the United 
States Pharmacopeia in these directions, 
it would seem necessary to create a 
more widespread awareness of what 
conformance with U.S.P. standards guar- 
antees to the general public, to the 
medical profession, and possibly, even 
to the pharmacists. This order of listing 
corresponds directly to the difficulty of 
reaching groups involved, and inversely 
to the need for information. The general 
public has little awareness of the 
Pharmacopeia whereas to the pharmacist 
it is a reference text which he studied 
intently in his student days. 

There is little glamour in the U.S.P. 
program. It does not lend itself to popu- 
lar magazine articles, and even the most 
gifted Chautauqua speaker could scarcely 
work up any enduring enthusiasm over 
it. This is a real handicap in getting 
favorable publicity. 

However, we have two avenues for dis- 
seminating information about: the Phar- 
macopeia and for eliciting helpful com- 
ments on its program. One of these is 
the direct contact with those immediately 
concerned with drugs and drug standards, 
particularly the regulatory agencies and 
the manufacturing pharmaceutical houses. 
The second avenue of approach is in 
professional forums. 

The swiftest way of enhancing the 
influence of the United States Pharma- 
copeia will be to enter on a campaign 
to reach every medical and dental student 
in the United States at some time during 
his 4-year course of study. This may be 
done in a short lecture which can also 
cover the functions of the Food and 
Drug Administration and the other gov- 
ernment agencies concerned with drugs. 
It is particularly important for physicians 
to get a clear picture of these interrela- 
tionships. Obviously, it is out of the 
question for any one person to tell the 
story in every medical and dental school. 
Perhaps the best approach is to commis- 
sion some faculty member, probably the 
professor of pharmacology or medicine, 
to give the lecture for which material 
could be provided from the U.S.P. office. 

Another way of reaching physicians 
would be through the committees on hos- 
pital formularies in every hospital. These 
committees now represent sources of as- 
sistance to the United States Pharma- 
copeia but would offer ideal channels 
for the influx of information. 


SUMMARY 


The United States Pharmacopeia can 
and should do more to improve the in- 
telligent use of the best therapeutic 
agents available to physicians through 
pharmacists. It can succeed in this effort 
by judicious expansion of its present 
facilities to create an information center 
for the use of pharmacy and medicine. 
Suggestions along this line will be wel- 
comed. 
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OCCUPATION AND HEALTH* 
By Seward E. Miller, M.D.* 


You have indicated a desire for in- 
formation on the health hazards of some 
selected occupations and industries. I 
indeed regret that I am generally unable 
in the discussions that follow to cite 
specific rates. At best, therefore, such 
information can assist you only in de- 
veloping your judgment or “informed 
guesses” in this area where few figures 
exist. 
CHEMICAL SOLVENTS 

Probably the most widespread chemi- 
cal hazard in American industry is the 
exposure of workers to solvents. “hey 
are indispensable in the manufacture of 
paints, varnishes, paint removers, plas- 
tics, adhesives, artificial leather, syn- 
thetic tiles, rubber, and many more 
important products. They are used i 
printing and photoengraving colors, ex- 
traction of fats and oils, dry cleaning, 
and solvent degreasing operations. Their 
number has increased greatly in the last 
half century. 

Today, many rank }'~4 as industrial 
poisons since they are volatile, often not 
appreciable by the senses of sight and 
smell, and so may be inhaled unknow- 
ingly, with resulting disability or death. 
However, such tragedies are becoming 
infrequent through the use of adequate 
control measures which begin with in- 
sistence on caution in the handling of 
solvents. Nontoxic solvents are substi- 
tuted for toxic ones wherever this is 
possible in the industrial processes. Ar- 
rangements are made to prevent the 
escape of vapors into the workroom by 
the use of completely closed apparatus, 
when possible. 


LEAD POISONING 


The use of lead and its components is 
so widespread in industry that over the 
years many studies have been made of 
the health hazard, and methods for con- 
trol of this hazard have been developed. 
Prolonged exposure to minute quantities 
occurs in workers with metallic lead, 
painters on exterior work or interior 
work without sandpapering, in plumbers 


and makers of plumbing goods. On the 
other hand, many men are exposed to 
fairly large quantities of soluble lead 
in lead smelting, lead burning, production 
of oxides, mixing paste, pasting plates 
for storage batteries, making litho- 
transfer paper, sandpapering lead-painted 
surfaces, chipping off lead paint, or 
burning through lead-painted steel with 
an acetylene or welding torch. 

Control measures consist of adequate 
ventilation and plant sanitation. Medical 
controls are essential. They require im- 
mediate medical examination to assure 


July, 


+Speaking at the annual meeting of the 
Home Office Life Underwriters Association, 
Dr. Seward E. Miller presented data on the 
relationship of occupational environment to 


from Occupational Health, 
1953. 


health. The section of the speech reproduced 
here is that on occupational health hazards. 
Dr. Miller is chief of the Division of Occupa- 
Public Health Service, Depart- 
Education, and 


tional Health, 
ment of Health, 
Washington 25, D. 
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correct diagnosis in all cases of illness 
and regular weekly or fortnightly exami- 
nations for all men exposed, including 
chemical examination of the urine or 
blood, or both. 

Tetraethyl lead presents a_ serious 
problem of its own. It differs from 
other compounds of lead used in indus- 
try in that it may cause toxic symptoms 
by absorption through the skin as well 
as by inhalation. This is the mixture 
which is added to motor fuel to elimi- 
nate knock. Those exposed are the 
workers who produce the compound, the 
workers who blend it with gasoline, and, 
to a lesser extent, garage employees and 
auto repair men. The symptoms are 


severe and unmistakable and demand 
immediate medical attention to avert 
death. 


EFFECTS OF RADIANT ENERGY 

The hazard of radioactive elements is 
a comparatively recent development in 
industry. Danger by exposure to X-rays 
from photographic or fluoroscopic de- 
vices was realized and controls were 
formulated. The hazard from fumes, 
gases, and dusts of radioactive ores in 
mining and processing has been recog- 
nized and is under investigation to de- 
velop proper preventive measures and 
safeguard the health of workers. 

An example of a significant radiation 
hazard is the shoe-fitting fluoroscope. 
Over 2,000 of these machines were in- 
stalled in stores in the United States, 
many of them with defects which per- 
mitted leakage of X-ray radiation po- 
tentially harmful to customers using 
them, but especially to salesmen subject 
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film worn on clothing) is carried out. 
Also, regular physical examinations with 
periodic blood analyses are made. Such 
controls have proved gratifyingly suc- 
cessful; so it is possible to live and 
work with these new radioactive mate- 
rials without undue hazard to life or 
health. 

FERROUS FOUNDRIES 


The Division of Occupational Health, 
with the cooperation of the Illinois State 
Department of Public Health, in 1949 
conducted a full year’s study of the en- 
vironmental and clinical aspects sur- 
rounding ferrous casting in 18 repre- 
sentative plants. Clinical studies of 2,000 
foundrymen revealed data of significant 
pulmonary fibrosis in 9.2 percent. It is 
likely that in many cases the pulmonary 
fibrosis observed was due in great part 
to higher dust concentrations which 
probably existed 10, 15, or more years 
previously in the foundries, since ef- 
vironmental studies of the plants deter- 
mined that the foundries were now clean, 
housekeeping was adequate, and dust 
suppressive measures were employed. 
However, there was some room for im- 
provement, and recommendations were 
presented regarding the housekeeping, 
maintenance, and remodeling of exhaust 
systems, and dust collecting equipment. 


HEALTH OF ARC WELDERS IN 
STEEL SHIP CONSTRUCTION 
In recent years, we have studied the 

health of workers in the modern steel 
shipbuilding industry. More specifically, 
the main objective of the study was to 
determine the clinical nature of the 
respiratory symptom complex occurring 
in electric arc welders, its prevalence, 
cause and prevention, and its comparison 
with the metal fume fever or zinc chills 
experienced by welders of galvanized 
metal. 

Based on the observatiens of the 
study, it was concluded that the gases 
and fumes generated by welding of steel 
induced certain symptoms and _ other 
possibly related changes, such as weld- 
ers’ siderosis and a slightly lowered 
blood pressure. However, these health 
deviations caused only temporary clini- 
cal disability; no permanent disability 


to continued, extended periods of expo- 
sure. Demonstration of this hazard led 
to the adoption of state and local health 
codes to abolish or minimize the risk 
through regulations for construction, lo- 
cation, and operation of these machines. 

Fluoroscopy and radiography have 
long been of value in industry for de- 
tecting defects in castings and other 
products of metal or rubber. The hazard 
here to the worker was exposing his 
hands or body directly to the rays or 
acquiring too much radiation through 
improper use of equipment, or the use 
of faulty equipment. 

The development of atomic energy has 
opened the way for its application in 
industry and has vastly increased the 
number of workers exposed to this haz- 


ard. Radioactive isotopes are now in 
fairly wide use in industry, hospitals, 
and research laboratories. Workers may 
suffer from exposure if close to the 
source of radioactivity, particularly if 
the equipment is defective. Harmful 
effects range from acute burns to serious 
chronic blood disease, anemias, leukemias, 
and cancer. 

Preventive measures entail strict en- 
vironmental regulations; complete pro- 
tection of the body surface; absolute 
cleanliness in the plant and facilities for 
immediate cleaning up of accidental con- 
tamination of working surfaces, floors, 
and containers. 

Instruments to measure radioactivity 
are installed in workrooms, and regular 
checking of workers’ badges (dental 


or residual effects could be demonstrated. 
There was no indication that welding 
fumes, under the conditions observed, 
predisposed to pulmonary tuberculosis. 


FLUOROSIS 


Fluorine and its compounds are widely 
used in industry in etching glass, cloud- 
ing electric light bulbs, and pickling 
metals and wire. They enter into the 
composition of artificial fertilizers, in- 
secticides, and even the agent for sepa- 
rating uranium isotopes. 

They are highly caustic and erosive 
in the form of vapor, liquid, or dust. 
Recommendations to protect workers 


from their effects are as varied as the 
industries in which they are used, but 
they have in common one important ob- 
jective—to guard against and minimize 
contact and exposure. They include ex- 
to remove gases as 


haust ventilation 


ite 
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near as possible from the point of ori- 
gin; mechanical, rather than manual, 
handling; strict enforcement of rules 
for wearing protective clothing, goggles, 
and respirators, and coating the hands 
with lanolin. Prompt treatment must 
be given burns and other injuries. 


CHROMATE-PRODUCING INDUSTRY 


A recent comprehensive clinical and 
environmental study by the Public 
Health Service evolved findings which 
indicate that, of the 897 workers exam- 
ined in the 6 plants investigated, 10 
were considered as having bronchogenic 
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carcinoma. Their mean age was 54.5 
years and their mean period of exposure 
to chromate, 22.8 years. This experi- 
ence gives a rate for bronchogenic can- 
cer of 1,115 per 100,000 persons for chro- 
mate workers, which is far above that 
found among a comparison group. Per- 
foration of the septum was found among 
56.7 percent of the chromatic workers. 

Recommendations were presented for 
prevention and control. The environ- 
mental problems involved were generally 
typical of the chemical industry. Ade- 
quate dust control features should be 
incorporated in the designs of all new 
equipment; old equipment should be re- 
designed to include more complete en- 
closure of process equipment and con- 
veving systems, as well as greater use 
of local exhaust ventilation; housekeep- 
ing should be perfected to prevent ac- 
cumulation of dusts and spillage. Per- 
sonal protective devices should be used. 
until the air concentration can be reduced 
to a safe level in certain areas or in 
special hazardous operations 

Medical controls recommended pro- 
vided that all employees who have 
worked 5 years or more in the chromate 
industry should be X-rayed every 3 
months and their films should be read 
by a competent roentgenologist. Also, 
the study of the morbidity and mortality 
experience of workers in chromate plants 
should be continued. The local health 
department should follow up all chro- 
mate workers who have worked in the 
industry 5 years or more. 


ANTHRAX IN INDUSTRY 


Recent increase of human anthrax in 
certain industries prompted the Public 
Health Service to study the situation. 
The disease is an acute infection, gen- 
erally transmitted by contact with im- 
ported goat hair, carpet wool and goat 
skins, though animal hides other than 
sheep and goats are occasionally responsi- 
ble for anthrax infections. Workers 
affected in greatest proportion are those 
in the carpet industry, the apparel in- 
dustry (processing hair cloth, woven and 
pressed felts), and the leather-processing 
industry. Investigation showed the in- 
creased incidence as being among work- 
ers handling hair and wool. 

Preventive controls recommended in- 
cluded adequate ventilation and dust 
suppression ; labeling imported bales with 
anthrax risk tags; daily cleaning of 
premises; protective clothing for the 
entire hody; adequate locker space, one 
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each for work clothes and street clothes ; 
adequate washing facilities; also, medical 
facilities for early diagnosis and treat- 
ment; and education of workers in the 
cause, nature and control of the disease, 
plus the need for reporting all skin 
abrasions and lesions when noted. 


STUDIES OF BERYLLIUM AND 


ITS COMPOUNDS 

Recognition of the grave consequences 
of exposure to beryllium and its com- 
pounds accelerated studies in the last 
several years to control this menace to 
the health of workers employed in ex- 
tracting the metal from its ore, and in 
various manufacturing processes, no- 
tably that of fluorescent light bulbs. 

Among recognized syndromes are con- 
junctivitis, irritation of the upper res- 


piratory tract, dermatitis, subcutaneous 
tumors, and acute and chronic disease 
of the lungs. The pulmonary lesions 
are the more serious and disabling. 


Primarily through the findings of a medi- 
cal advisory committee with representa- 
tion from the Public Health Service, 
preventive measures have been formu- 
lated which reduce the incidence and 
promote early detection of symptoms of 
the disease. The controls recommended 
are more rigid than is usual in industry. 
Besides strict rules of plant housekeep- 
ing, appropriate ventilation and provi- 
sions for protective clothing and adequate 
locker and washing facilities, they include 
periodic physical examination, every 6 
months for those having intermittent or 
continuous exposure, and every week as 
well as at termination of employment 
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wear protective masks throughout their 
operations. 


EFFECTS OF PROLONGED LOW 
EXPOSURES 

Today there remain unanswered the 
effects on health of continuous or long- 
time exposure to minute or small quanti- 
ties of various toxic chemicals in our 
environment, particularly the constant 
inhalation of small amounts of toxic 
chemicals by our industrial workers. 
What are the possible relations to chronic 
disease? Is the life span shortened? We 
simply do not know the answers to these 
questions and probably will not find them 
out easily or soon. 


MEETING THE HEALTH NEEDS 
OF THE CHILD* 


By Harold C. Stuart, M.D.+ 


No one would have the temerity to 
advise how to meet all the health needs 
of children at all ages. I could not 
cover fully even the needs of the new- 
born; hence I will not attempt to cover 
any specific need or age period. I pro- 
pose, rather, to present certain guiding 
principles which, it seems to me, must 
be followed reasonably well if the mod- 
ern objectives of child health services 
are to be accomplished. I will also sug- 
gest how our present services should 
be altered to incorporate these principles. 
Most of the principles are quite ob- 
vious; they follow logically from well- 
known features of child development, and 
related health needs. Unfortunately, too 
little attention is given to these prin- 
ciples in planning health services for 
children and still less in their day-to-day 
application. 


GUIDING PRINCIPLES 
Although the needs of a growing child 
are constantly changing, there are certain 
characteristics or features of these needs 
which are common to all ages. I pro- 
pose to describe a few of these features 
and then to state the guiding principle 
for child health services derived from 
each. Some of these principles are closely 


related but each deserves separate con- 


for those exposed in plant areas known 
to have produced manifestations. Most 
important has been the widespread sub- 
stitution of nontoxic material and the 
elimination of beryllium from many in- 
dustrial processes. 


INSECTICIDES 


After the war, numerous chemical 
insecticides were marketed for agri- 
cultural purposes, the organic phos- 
phates being the most toxic. Their 
use became widespread at once, and, as 
reports of poisoning cases multiplied, 
public health agencies were called on 
to help formulate control measures. In 
the chemical manufacturing plants con- 
trols are excellent and the hazards are 
rather easily controlled. However, the 
widely dispersed agricultural users, such 


as fruit growers, nurserymen, florists, 
tobacco growers, and farmers, with vary- 
ing equipment and techniques of applica- 
tion, presented quite another problem. 

Preventive information calling atten- 
tion to the deadly quality of organic 
phosphates was widely dispensed. They 
may be absorbed not only by inhalation 
and ingestion, but also through the un- 
broken skin. Precautions recommended 
were common sense methods to guard 
against contact by wearing of protective 
clothing, complete cleanliness of person 
and clothing, and the wearing of respira- 
tors while mixing or spraying. 

Since dusting is frequently done by 
airplane, the pilot-applicator and_ his 


ground crew are subject to exposure. 


A number of cases, some fatal, have 
been 


reported. These workers must 


sideration. 
INTEGRATION 


Health needs for the most part are 
closely interrelated and interdependent. 
They cannot be dealt with independently 
of the setting in which they exist or 
individually without consideration of 
other needs. 

Of course, children can be given diph- 
theria toxoid, for example, and thereby 
have one health need met without any 
consideration of the setting or of other 
health needs, but most of the things we 
try to do cannot be handled this way. It 
is unwise, for instance, to prescribe feed- 
ings for infan‘s in specific detail without 
considering the infant’s size, rate of 

*Reprinted from Public Health Reports, No- 
vember, 1952. 


+tDr. Stuart is professor of maternal and 
child health, Harvard University School of 
Public Health. He presented this paper at the 
forty-eighth Annual Health Conference, Lake 
Placid, N. Y., June 5, 1952. 
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growth, activity, relationship with his 
mother, emotional responses to his care, 
and other complex situations. 

A common fault of the well-child con- 
ference is that it isolates a few health 
needs of the infant, concentrates upon 
them, and deals with them didactically 
while ignoring importantly related sub- 
jects. The opportunities for this ap- 
proach are limited. 

Insofar as possible, then, the health 
needs of an individual should be con- 
-idered as a whole, by the same person 
r, preferably, by persons working closely 

wether as a team. The latter method 
permits broader scope and the use of 
-everal approaches but still offers an 
tegrated program. 


FLEXIBILITY 

Health problems and needs of all chil- 
ren are constantly changing. Though 

‘rtain basic needs exist throughout in- 

incy, childhood, and adolescence, even 
change quantitatively, qualitatively, 
nd in the manner in which they may 
'e met. They tend to change very 
rapidly during periods of rapid growth 
and physiological development—most rap- 
illy in early infancy, progressively more 
slowly during childhood, and again 
rapidly during the unstable period of 
adolescence. 

Therefore, health services must be 
flexible; they must be adaptable to the 
unusual as well as the characteristic 
needs of each group. The service must 
crow with the children it serves. This 
is particularly true of the family physi- 
cian or pediatrician. The well-child con- 
ference often fails to serve the preschool 
child satisfactorily because it is geared 
to the needs of infants and is not readily 
adaptable to the more complex needs 
of the older age group. 


CONTINUITY 


The total health needs of a child at 
one age are determined to a considerable 
extent by past experiences. They, in turn, 
influence future problems and needs. Of 
course, many problems are transitory, but 
others, particularly emotional needs— 
such as the infant’s need for affection 
and security—have long-time significance. 

A poor mother-child relationship may 
produce different kinds of behavior prob- 
lems and have different effects upon 
feeding and nutrition at succeeding ages. 
Although under favorable circumstances 
these problems tend to resolve themselves, 
a disturbing relationship continuing for 
a long time is likely to have lasting ef- 
fects upon the personality and the emo- 
tions of the child and be reflected in his 
dietary and other habits. 

In view of these circumstances, con- 
tinuity of services and a periodic follow- 
up are essential if the factors contributing 
to a child’s health problems are to be 
appreciated. Periodic visits for health 
services permit a long-time view of a 
child’s health and progress. 


INDIVIDUAL DIFFERENCES 
Because of the great differences be- 


tween children in all attributes, their 
health needs necessarily differ greatly. 
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Although there are common character- 
istics of the health needs of all children 
at each stage of development, the needs 
of each child differ in their timing, their 
urgency, and the ways in which they 
may be met successfully. They differ 
also in their combinations and in the 
manifestations of their neglect. Indi- 
vidual differences derive mainly from 
constitutional factors, but also from en- 
vironmental factors. 

There is much evidence that children 
succeed as well as they do in accomplish- 
ing their objectives in growth and de- 
velopment because of their inherent 
capacity to adapt to and make up for 
difficulties. The evidence is clear, how- 
ever, that the potential for growth prog- 


ress and for adaptation varies widely 


among individuals, as do all other at- 
tributes. 

Only by knowing a child’s basic char- 
acteristics, his environment, and his 
responses to his environment can one 
give the best counsel as to meeting his 
needs. Hence, to be most effective, health 
services for the child must provide for 
continuing study of him as an individual 
and of his environment. A continuing 
and reasonably broad health history and 
repeated evaluations of the child’s status 
and progress and of the adaptations 
which he is making are essential. Thus, 
continuity of services means more than 
a loose connection between episodic serv- 
ices at succeeding ages. It implies, rather, 
periodicity appropriate for age with con- 
tinuity in procedures and records. 
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For example, repeated evidence as to 
a child’s leanness or fatness and _ his 
consistency or change in body build 
throughout the years is essential for 
proper interpretation of his weight. In 
most of our schools, weights and heights 
are taken and recorded periodically, but 
in relatively few instances is this infor- 
mation utilized to provide an adequate 
understanding of each child from the 
standpoint of his build, his habits, and 
the problems with which he may be 
faced for life in attempting to maintain 
proper weight. 

RAPPORT 

Health services can be made effective 
only by influencing the mother during 
the child’s early life and by influencing 
the child directly more and more as 
he grows older and acquires independ- 


ence. During adolescence, it is the direct 
influence upon the boy or girl which is 
most effective. Health services, however, 
must often be mediated through the 
personnel of the school and at times 
through a variety of community con- 
tacts. When several people are involved 
in giving instruction and guidance, good 
teamwork is required to assure con- 
sistency. 

Derived from this feature is the prin- 
ciple that the health needs of the child 
can be met effectively only by establish- 
ing rapport with him and with. those 
who care for him. Some needs, of 
course, can be met through general serv- 
ices operating in the community or 
through services dealing with children 
collectively. Health protection and pro- 


motion as we view them today require, 
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directly to each child and his family a: 


at health centers. Those giving the serv- 
ices must understand their respective 
roles and regularly take counsel to 
gether. 


RELATED TO MEDICAL CARE 

The needs of the child in health ar 
closely related to his illness experiences 
Meeting health needs adequately is, in 
fact, the cornerstone of preventive medi 
cine. Although health services and diag- 
nostic-therapeutic services differ to som: 
extent in objectives and in methods—for 
example, diagnostic-therapeutic services 
are more episodic in character, mor 
difficult to organize and to provide in 
standard way, and often require mor 
facilities and professional workers tha: 
health services—it is frequently difficul: 
to draw a sharp line between them. Fur- 
thermore, the health service personne! 
who know the child and family and 
have their confidence can be of im- 
measurable assistance in difficult situa 
tions arising during illness. 

Hence, health services and medical care 
for children should be as closely relate: 
as circumstances permit. They may lx 
provided effectively by the same person 
| or by different persons, but in the latte: 
case it is imperative that communicatio: 
between all concerned with a given child 
be provided and utilized. In practice, th 
most elementary point of such integra- 
tion of services is commonly neglected ; 
the person responsible for one service to 
a child often does not even know wh 
provides the other. 


PRINCIPLES INTO PRACTICE 

If our present facilities are to provide 
effective health services for the child, 
these broad principles must be put int 
practice. I should like to suggest im- 
provements which the various facilities 


| can make toward the accomplishment of 


this goal. 


GENERAL PRACTITIONER 

Ideally, the general practitioner should 
take a prominent part in providing healt! 
services for children. The part he plays 
can vary all the way from providing 
comprehensive care in health and in illness 
to providing only diagnostic and thera- 
peutic services. 

In the former situation, there are the 
problems of stimulating the physician's 
interest in health services, of his obtain- 
ing the necessary knowledge and under- 
standing of the scope of health services 
as currently conceived, and of educating 
him as to the community resources which 
he can utilize for the benefit of children 
There is also the ever-present problem 
of his giving the time required to do 
this work well. 

When the general practitioner provides 
only medical care in illness, a known and 
accepted relationship should exist be- 
tween him and some cooperating individ- 
ual or organization which provides the 
health services. Many difficulties have 
been encountered in attempting to estab- 

lish this type of relationship, particu- 
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in addition, individual services brought 


home, at school, in the doctor’s office, or 


met 


| 
ourn 
e 
N san 
stan 
and 
| cont 
(44 pers 
It 
the 
: pre' 
ZF: 
IRS live 
bro 
ot 
pa 
cal 
ou 
ali 
to 
he 
tri 
ps 
an 
ad 
Ca 
tir 
si 
tic 
m 
—= - tl 
| 
- | Vv 
er 
| 
i 
I 
J 


Journal A.O.A. 
September, 1953 


larly in large urban areas. There should 
be continuing efforts to improve under- 
standing between general practitioners 
and physicians and nurses in child health 
conferences or other health services, by 
personal contact. 


PRENATAL CLINIC 

It is obvious that the health needs of 
the fetus are related to the health and 
nutrition of the mother and that an im- 
portant function of the physician is the 
prevention of congenital disease or dam- 
ace from improper intra-uterine environ- 
ment or from traumatizing labor or de- 
livery. One of the present problems is to 
broaden the vision of obstetricians and 
others giving maternal care to encom- 
pass the social, psychological, and edu- 
cational factors affecting the course and 
outcome of pregnancy. More consider- 
ation needs to be given to the part played 
by the husband in family planning and 
to his preparation for effective parent- 
hood. Both parents should be given more 
training in infant care and more help in 
ps)chological and social adjustments in 
anticipation of the birth of the baby. To 
adil these services to present prenatal 
cate programs requires not only more 
time and interest on the part of the phy- 
sician and nurse but also greater par- 
ticipation by auxiliary personnel on the 
maternal health service team. 


CHILD HEALTH CONFERENCE 


The same general considerations apply 
to the infant and preschool child health 
conference as to the prenatal clinic, but 
the child health conference is further 
advanced in the practice of the principles 
of child health services. The objectives 
of the physician and nurse providing 
well-child conference service today are 
very different from those of only a few 
years ago. The primary objective is to 
build up the mother’s competence by giv- 
ing her the knowledge and attitudes nec- 
essary for successful child care and rear- 
ing, and by helping her to understand 
her own child and his particular needs. 

The mother should be encouraged to 
study her own child and to share her ob- 
servations, problems, and plans with the 
physician and nurse. She should come 
for counsel and not merely for instruc- 
tion. She should be encouraged to con- 
sider the long view, to plan for the fu- 
ture. Most of these opportunities are 
lost when service is terminated at 1 year. 
Mothers thus oriented early will usually 
demand continuing or periodic health 
visits during the pre-school years. 

Dr. Martha Eliot of the Children’s 
Bureau has recently pointed out that the 
child health conference today is directed 
toward helping parents with normal, 
everyday problems in the growth and 
development of their children. She has 
raised the question, however, as to 
whether the child health conference needs 
revamping to serve as. an effective tool 
for this purpose. 

SERVICE 

The nursery school and the day-care 

center should be more intensively utilized 
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for the study and training of the child. 
This will be most effective if done in co- 
operation not only with the mother and 
the home, but also with the physician or 
health conference personnel. 

After the child enters school, team- 
work becames vastly more important yet 
more difficult because so many people 
have a part in his care and education. 
There must be close understanding be- 
tween the home and the school, between 
the school health service and the family 
physician, and between the educational 
staff of the school and the health per- 
sonnel. 

In high school, a satisfactory relation- 
ship should be established between the 
school health service and the students, 
ideally between the school physician and 
each child. Present pre-occupation with 


finding defects must give way to secur- 
ing a better understanding of each child’s 
characteristics and needs, and in convey- 
ing this understanding to him and his 
family. Motivating both the child and 
his family to constructive action is an 
important objective. For this purpose 
health interviews are of greater impor- 
tance than routine screening examina- 
tions, 


SUMMARY 


I have implied many challenges to our 
child health services with the intent of 
stimulating all workers to be alert to op- 
portunities for improving them. Much 
progress has been made in recent years, 
but we are still a long way from meet- 
ing all the health needs of every child 
at all stages of his development. 
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Primarily, health services for children 
need to be more integrated, both in rela- 
tion to the needs of the moment and 
from age period to age period. Also, 
health counsel should be based on an 
understanding of the growth progress 
and the individual attributes of each 
child. We cannot expect to attain these 
goals within the foreseeable future, but 
we must keep alert to improve those a:- 
pects which, admittedly, are unneces- 
sarily weak. 
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Cloth. Pp. 467, with illustrations. Price 
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Cloth. Pp. 343, with illustrations. Price $7.50 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Ave., Springfield, Ill., 1953. 


MECHANISMS OF UROLOGIC  DIS- 


| EASE. By David M. Davis, M.D., Professor 


of Urology Emeritus, Jefferson Medical Col 
lege, Visiting Lecturer in Urology, Graduate 
School of Medicine, University of Pennsy! 
vania. Cloth. Pp. 156. Price $4.50. W. B 
Saunders Company, West Washington Sq. 
Philadelphia 5, 1953. 


COPYING AND DUPLICATING MEDI. 
CAL SUBJECTS AND RADIOGRAPHS. By 
H. Lou Gibson, Technical Editor, Eastmar 
Kodak Company, Rochester, N. Y. Cloth. Pp 
75. Price $5.00. Charles C Thomas, Publisher, 
301-327 East Lawrence Ave., Springfield, IIl., 
1953. 


HUMAN NEUROANATOMY. By Oliver 
S. Strong, late Professor of Neurology and 


Journa 
Septem 


geons, 
wyn, 

Colles 
Unive 


» 
f . 4 7 THI 
illust 
1983 
I 
| Go! 
W: 
Ea 
Li 
| R: 
| 
| 
| 
| 
Ss 
= 
\ 
4 


Journal A.O.A, PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


September, 1953 


geons, Columbia University, and Adolph El- 
wyn, Associate Professor of Neuroanatomy, 
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University. Cloth. Pp. 481, with illustrations. 
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Don, Horace M., from 23200 Lake Road, to 
332 Bassett Road, Bay Village, Ohio 

Duffey, James M., from _ Seiling, Okla., to 
Gleason Hospital, 523 Main St., Larned, 
Kans. 
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Eckert, George L., Jr., KC °53; Doctor’s 
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te 3301 N. Westmoreland, Dallas 12, Texas 
Fischer, Cornelia V., from 337 W. Sixth St., 
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\ve., Detroit 16, Mich. 
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Gregory, W. R., from Jefferson City, Mo., to 
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Hallidy, F. E.. KCOS °53; Osteopathic Hos- 
pital of Maine, 335 Brighton Ave., Port- 
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Haynes, Harvey L., from St. Louis, Mo., to 
Augusta, Mo. 

Hemphill, Gordon C., from Bloomfield, Mo., 
to 112 N. Lincoln, East Prairie, Mo. 

Heptonstall, A. E., from 3622 Troost Ave., to 
4334 McGee St. Kansas City 2, Mo. 

Hills, Roy Arthur, from Detroit, Mich., to 210 
Third St., Breckenridge, Mich. 

Hitchcock, John LeRoy, from 7139 W. Green- 
field <Ave., to 7705 W. Greenfield Ave., 
West Allis 14, Wis. 

Homan, Robert K., from 13535 Woodward 
Ave., to 79 Glendale Ave., Highland Park 
3, Mich. 

Hoover, Herbert O., from Philadelphia, Pa., 
Masonic Temple Bldg., Elyria, 
Ohio 

Hotten, Mayo Louis, from Box 286, to Box 
176, Arvin, Calif. 

Howell, Kermit, KC °53; 4130 Winn Road, 
Route 11, North Kansas City 16, Mo. 

Huldin, Raymond E., from Grand Rapids, 
Mich., to 42 Wilson Ave., Grandville, Mich. 

Hulett, M. F., from 319 W. Ninth Ave., to 
2683 Adams Ave., Columbus 2, Ohio 

Hunter, Victor Russell, from Fort Worth, 
Texas, to Box 417, Brandon, Fla. 

Husband, W. B. P., from Los Angeles, Calif., 
to 502 E. Sunset Drive, Whittier, Calif. 

Johannsen, William H., from Lytton, Iowa, to 
1532 E. Grand Ave., Des Moines 15, Iowa 

Johnston, John L., from Mishawaka, Ind., to 
1415 Eastbrook, South Bend 5, Ind. 

Junius, William E., from Osteopathic Hospital 

of Philadelphia, to 1228 N. 55th St., Phila- 

lelphia 31, Pa. 

ef, J. Clement, Sr., from Royse City, Texas, 

to 6510 Laura Koppe Road, Houston 16, 

Texas 
lley, Robert Paul, KC °53; Houston Osteo- 
sathic Hospital, 5115 Montrose Ave., Hous- 

ton 6, Texas 

rk, Robert L., from Bay Village, Ohio, to 

Smithville, Ohio 


— 


Can you afford Infectious Hepatitis 
in your practice, Doctor? 


The 3-5% of the population who Now, autoclaving is available to you, 
are carriers of a_hepatitis-causing Doctor, in your office—at a price you can 
virus may seem statistically small.' afford. 

Yet, it would take only 1 patient from How? . . . With Castle’s “777” 
this number to carry cross-infection Speed-Clave. Fully automatic, it 
into your practice! reaches sterilizing temperatures in 4 

Hospitals prevent cross-infection to 8 minutes. And—costs only $208 !? 
with steam-pressure autoclaving of Phone your Castle dealer for a 
needles, instruments, and dressings. quick demonstration. Or write. 


1 Bibliography on request 
2 and upwards to $211 according to zone 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. « 1150 UNIVERSITY AVE. « ROCHESTER 7, N. Y. 
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STRAINED 
TUNA 


requires 
minimal 
mastication 


Where soft diets are indicated, 
Strained Tuna Baby Food 
affords delicate texture and 
delicious flavor in a high-pro- 
tein food. This makes it highly 
desirable in menus of many 
older patients. An added fac- 
tor is its easy digestibility. 


AVERAGE ESSENTIAL 
COMPOSITION AMINO ACIDS 

Total Solids 21.8 g (Values given as 
Protein 20.8 g percent of protein) 
Fat 0.6g Arginine 5.2 
Phosphorus 180 mg Histidine 5.7 
lodine 10 mcg | Isoleucine 47 
Fluorine 1.5mg | Leucine 7.0 
Choline 40 mg Lysine 8.3 
Riboflavin 80mcg | Methionine 2.8 
Niacin 12mg | Phenylalanine 3.5 
Animal Protein Threonine 4.1 
Factor (B,.) 8mcg | Tryptophan 

per 100 grams Valine 5.2 

(94 calories per 100 
grams, or 26.6 


calories per ounce) 


| Van Camp Laboratories 
j Terminal Island, California 


Please send samples and complete 
information on Strained Tuna Baby Food. 


Name. 


Addr 


Kitchen, Neil R., from Highland Park, Mich., 
to 18820 Woodward Ave., Detroit 3, Mich. 
Kon, Francis S., from Des Moines, Iowa, to 
3344 Kaimuki "Ave., Honolulu 47, H. 
Keprince, Daniel, from 12523 Third Ave., to 
18820 Woodward Ave., Detroit 3, Mich. 
Kotsch, George, from Grand Rapids, Mich., to 
42 Wilson Ave., Grandville, Mich. 
Kratz, Arthur W., from 5003 Ross Ave., to 
4100 Urban Ave., Dallas 27, Texas 
Landis, M. B., from Superior, Wis., to Iron 
River, Mich. 
Latos, Leonard, from Van Dyke, Mich., to 
3107 Rochester Road, Royal Oak, Mich. 
Lemley, Cleatis D., .KCOS ’°53; Portland Os- 
teopathic Hospital, 616 N. W. 18th Ave., 
Portland 9, Ore. 
Livingstone, Frank S., from 308 S. Florissant 
S¢., 2 6401 W. Florissant St., St. Louis 


20, N 

Lloyd, William J., from 1746 Hamilton St., to 
1201 Walnut St., Allentown, Pa. 

Lobb, J. K., from 1121 Main St., Box 278, 
to 1121 Main St., Box 356, Lexington, Mo. 

Lowry, Marshall E.. DMS °53; McLaughlin 
Osteopathic Hospital, 619 Townsend as. 
Lansing 15, Mich. 

Lurie, William J., from Youngstown, Ohio, 
to 43 Walnut St., Hubbard, Ohio 

Lyon, LeRoy H., Jr., from 2101 Magnolia 
Ave., to 1940 Cedar Ave., Long Beach 6, 
Calif. 

Madoff, Norman J., 
St., to Ss. 


from 21604 S. Alameda 
Alameda St., Long Beach 


10, Cal 

Malone, Edward Ray, KC °53; Box 264, Ring- 
ling, Okla. 

ey oy . L., Sr., from 220 W. Main St., 


o 349A W. Main St., Flat River, Mo. 
Maxfield, William L., from Royal Palm Road, 
to Boca Raton Road & Spanish Ave., Boca 
Raton, Fla. 
McCallin, Alfred Dean, from Detroit, Mich., 


to 115 S. ke St., Grass Lake, Mich. 
— i) Bruce, from Craig, Mo., to Mound 
ity, 
Mendenhall, Carroll C., from Los Angeles, 
ae” to 2203 W. Compton Blvd., Gardena, 
ali 


Milazzo, Thomas L., KC °53; Cape Osteopathic 
105 S. Spanish, Cape Girardeau, 


Miller, Jack M., from Detroit, Mich., 
Michigan Ave., Dearborn, Mich. 
Mills, Donald M., from 503% N. Main St., 
to 304 W. Stayton, Victoria, Texas 
Nakadate, Kakuya, from Los Angeles, Calif., 
to 2112 a Lane, North Redondo 

Beachy Cal 
Ollhoff, Narula J... from Commercial Bank 
Bldg., to 103 N. Third St., Sterling, Colo. 
Olson, ‘Albert R., DMS °53; Detroit Osteo- 
pathic Hospital, 12523 Third Ave., Detroit 


to 21904 


3, Mic 
Owens, B. W., from Burbank, Calif., to 127 
S. Utah St., Los Angeles 33, Calif. 


Parman, Fred | D., Okla., to 
Parsons, Walter : Tr., from 213 Magnolia 
Ave., to 636 N. Wild’ Olive Ave., Daytona 
Beach, Fla. 
Pigneri, Aldo G., DMS °53; 725 6th Ave., 
Des Moines 9, Iowa 
Posson, Charles R., from 4128 Norse bt 
to 4320 Atlantic Ave., Long Beach 7, Calif. 
Price, I Paul, Jr., from Box 536, to 618 
Beard St., Dumas, Texas 
Rahm, Charles C., from 215 W. Rusk St., to 
223° W. Charnwood St.. Tyler, Texas 
Raley, R. Glyna, from Comanche, Texas, to 
Box 687, Goldthwaite, Texas 
Renzi, Caroline M., from 1711 S. Tenth St., 
to 834 Porter St., Phhiladelphia 48, Pa. 
Repasky, Joseph R., from 1281 Burkhardt 
Ave., to 1170 Grant St., Akron 1, Ohio 
Roberts, Emil L., from Fowler, Colo., to 1825 
Clermont St., Denver 7, Colo. 
Roddy, Robert <. from 1141 Hampton Road, 
to Doctors Clinic, 1007 S. Hampton Road, 
Dallas 8, Texa: 
Rogers, John C., “toon 745 Centre St., to 609 
Centre St., Jamaica Plain, Boston 30, Mass. 
Rompf, George H., KC Bi 2001 Independence 
Ave., Kansas City 1, 
Rose, Donald E., from ieee City, Pa., to 
638 Wood St., Clarion, Pa. 
Rosenberg, Harold, from Bronxville, N. Y., to 
401 West End Ave., New York 24, N. Y. 
Rosenthal, Martin H., from 412 E. Roosevelt 
a to 4222 Lancaster Ave., Philadelphia 


4, Pa. 
Rosman, Albert J., 
1418 Collins Ave., 


from Tulsa, 


from Portland, Maine, to 
Miami Beach 39, Fla. 


Ross, Kenneth E., from 301 Peoples Natl. 
Bank Bldg., to 223 W. Charnwood S&t., 
Tyler, Texas 

Rubenstein, Harry N., from Los Angeles, 
to 10178 Ghante Blvd., Sun Valley, 
ali 

Rubinstein, Norman E., from 4607 Los Feliz 
Blvd., to 1641 N. Normandie Ave., Los 
Angeles 27, Calif. 

Rudin, Norman, from 506 S. 41st St., to 


! 
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LITERATURE q 
WALL RACK 


For office, clinic or hospital. 


Made of strong, welded steel, en- 

ameled black, with green fibre 

backing, and black chain hanger. 

Size 20 in. x 16% in. Weight 2 

lbs. 6 ozs. (with crate 7 lbs.) 

Keeps literature clean and 
orderly. 


F.o.b. Chicago—$5.00 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


212 E. Ohio St. Chicago 11, Il. 


1201 Wingohocking St., Philadelphia 40, Pa. 


A profitable investment 


in increased practice 

strictly sional t that’s 
any part the body, the attractive 
McDowell ._e> is a profitable ad- 
> to any office. A special fulcrum 


special attach- 
ment permits traction treatment of 


bunions under vibra without to 
WRITE FOR COMPLETE 


Manufactured and sold by 


McDOWELL MANUFACTURING CO. 


PITTSBURGH 9, PENNSYLVANIA 


our 
| | 
| 
| 
. 
| al 
| 
| | 
| 
| 
| 
| || 
McDowell ™ 
ys 
x 
TUN 
BABY 
‘ Both brands 
| cobecu on the same 
| 
Massage to ioca and at re- 
| 
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MEDICAL 
FABRICS 


E-L-A-S-T-I-C 


BANDAGES and DRESSINGS 


Presso® Pressoplast® 
cotr E-L-A-S-T-1 
THOSE BANDAGES ore Two Types 
to insure the ‘cor 
t inued degree NATURAL — 
of elasticity and . FEATHER EDGE 
Aveilable Available in Indtvidual 
NATURAL ripen and Hospital Packages. 
COLOR. Stses: Yas 
3%”, 4”, 5”, 
a”. 10”. 
Pressoplast® 
Presso®-L 
ADHESIVE 


BBER REINFORCED 
TIC BANDAGE FING 


RE|\NFORCED with rubber 

thr: ad to insure continued 

decree of elasticity and 
pre «sure, 

HER EDGE prevents 
. Available in: 
NATURAL and FLESH 
i . Sizes: 5“ Yds. 

x 2”, 2%” Presso®-Lastic 

CONTURA ®zanoace 

UNA-GEL ®sanvace 


LITERATURE, SAMPLES, PRICES ON REQUEST 


Medical Shen. 


PATERSON |, NEW JERSEY 
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UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


Devine Bros. Hospital 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 


Rutter, Paul H., DMS °53; McLaughlin Os- 

teopathic Hospital, 619 ‘Sounsend St., n- 

sing 15, Mi 

Sage, Joseph H., from Des Moines, Iowa, to 

Box 26, Lytton, Iowa 

Schefold, Carl E., from 12523 Third Ave., t 
8200 N. Cambridge Ave., Detroit 21, Mich. 


Schneider, Richard O., from 4701_E. Ninth 
ring to 3017 W. Evans Ave., Denver 19, 

Schofner, Robert M., from Flint, Mich., to 


11724 N. Saginaw St., Mount Morris, Mich. 
Scott, Winfield M., from Los Angeles, Calif., 
to Box “A,” Orangevale, Calif. 


Servais, J. A., from Antlers, Okla., to 440 
Wood St., New Bedford, Mass. 
Severin, Robert E., oon Marietta, Ohio, to 
6749 Neosho St. Louis 9, Mo. 
Shaheen, Samuel H., from Saginaw, Mich., 
to 215 Reinhart Bldg., Midland, Mich. 

Sheffer, Thomas F., from 1717 N. E. 17th 
Way, to 1516 E. Las Olas Blvd., Fort 
Lauderdale, Fla. 

Shipman. Harold L., KC °53; 367 Highland 
Ave., Kansas City 6E, Mo. 

Simmer, John N., from. Middleville, Mich., 


Burton Heights Osteopathic Hospital. i922 
Division Ave., S., Grand Rapids 7, Mich. 
Simmons, Bennett. C., from Long Beach, 
Calif.. to 14149 Paramount Blvd., Para- 

mount, Calif. 

Simpson. E. W., from Simpson Hospital, to 
Box 281, Milan, Mo. 

Smith, Elwood Q., from San Gabriel, Calif., 
to 825 Huntington Blvd., San Marino. Calif. 

Snader. Robert S., from Lancaster, Pa., to 
401 S. Fourth St., Denver, Pa. 

Snedeker, Tames R., from Bethel, Kans., to 
5113 Yerker Ave., Kansas City 2, Kans. 
Snvder, Sidney, from 2502 N. Stanley St., to 
2959 Richmond St., Philadelphia 34, Pa. 
Sohns. Carl J., from Kirksville, Mo., to Cross 

Plains, Texas 

Stetson, Merwin M.. from 12 Erie St., to 4135 
Erie St.. Willoughby, Ohio 

Stillmen, Clara Judson, from 842 Sacramento, 
to 836 E. Sacramento St., Altadena, Calif. 

Stukey, Grover, from Kirksville, Mo., to Box 
109, Port Arthur, Texas 

Sutliff, Glenn F.. from Mount Dora, Fla., to 
Hallandale Medical Clinic, 213 Beach Blvd., 
Hallandale, Fila. 

Tedrick, Donald A., from Grand Junction, 
Colo., to 1200 S. Madison St., Jefferson 
City, Mo. 

Temrowski, Valentine J.. from Milwaukee, 
Wis., to 839 Lochmoor Blvd., Grosse Pointe 
Woods, Mich. 

Thompson, Ben B., 
4121 Walnut St., 

Thompson, Spencer D., 
to 4121 Walnut St.. 

Thompson, William Hi., 
to 4121 Walnut St., 

Todd, Norbert W., 


from 4251 Main St., to 

Riverside, Calif. 

from 4251 Main St., 

"Riverside. Calif. 

from 4251 Main St., 

"Riverside, Calif. 

from Detroit, Mich., to 
224 S. Detroit St. Bellefontaine. Ohio 

Tordoff, Edith M., from North Scituate, 
R. I., to Glocester, R. I. 

Trimble, Lucien L., from Moultrie, 
1534 Fourth Ave.. Columbus, Ga. 

Turner, Donaid MacAllister, from Detroit, 
Mich., to 430 N. Washington, Royal Oak, 
Mich. 

Valdivia, 
mandy 


Ga., to 


Rodolfo Carlos, KCOS °53; Nor- 

Osteopathic Hospital. 7283 Natural 
Bridee Road. St. Louis 21, Mo. 

van Steyn, Gertrude, from 522 Mendocine 
Ave.. to 651 Cherry St., Santa Rosa, Calif. 

Vila, Anthony William, from 5115 Montrose 
Bivd., to 510 W. Hamilton, Houston 3, 
Texas 

Voit, William A., KC °53; McDowell Osteo- 
pathic Hospital, 31 E. McDowell Road, 
Phoenix 22, Ariz. 

Wallat, Paul F., from 502 River St., to 309 
Keystone St., Hawley, Pa. 

Warren. Paul, DMS "S32 1322 Woodland Ave., 
Des Moines 14, Towa 

Watkins, Kenneth R., from Celeste, 
to 3218 Fifth St., Port Arthur, Texas 

Webb, H. Murphy, from 1115 W. Alabama 
St., to 7151 Lawndale Ave., Houston 23, 
Texas 

Weber, Martin, from 241 N. 18th St., to 2615 
W. Somerset St., Philadelphia 32, Pa. 


Texas, 


Weisberger. Harry W., from Detroit, Mich., 
to 4419 Richfield Road, Flint 7, Mich. 
White, Glenn D., from Philadelphia. Pa., to 


117 E. State St. Kennett Square, Pa. 
White, W. E., from Farmington, N. Mex.. to 
1501 W. Central St., Albuquerque, N. Mex. 
Wilson, Cleo David, KC °53; 547 Park Ave., 
Kansas City 1, Mo. 
Wilson, Paul E., from 202 Robertson Bldg., 
to 802 E. Ocklawaha Ave., Ocala, Fla. 
Wood, Hilton C., from Cockerell Clinic, to 
Box 1026, Wilson, Okla. 
Yeater, I. F., from Aten, Pa., to 468 King 

Ave., Collingswood, as 
Normandy 


Osteopathic Hospital, Bridge 
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Hydergine — A New Product 
and New Approach To 
Peripheral Vascular Diseases 


Investigation of a new approach 
to the treatment of peripheral vascular 
diseases and hypertension has estab- 
lished the practical value of hydrogen- 
ated ergot alkaloids. 


Development of these alkaloids 
in the Sandoz Laboratories, study of 
their properties and evaluation of their 
usefulness by clinicians are the ground- 
work for the therapeutic application of 
Hydergine ampuls. Hydergine consists 
of hydrogenated derivatives of the three 
alkaloids in the “ergotoxine group”: di- 
hydroergocornine, dihydroergocristine 
and dihydroergokryptine. 


Days 0 20 40 60 80 100 120 140 160 180 


Placebo 


Hydergime Dosage 


The above graph illustrates the results obtained in 
a typical case from research files. Replacement of 
Hydergine by administration of placebos caused 
immediate rise in blood pressure; resumption of 
Hydergine therapy again produced a fal in blood 
pressure. 


Hydergine produces vasodilation, 
lowering blood pressure and improving 
circulation, by an interplay of several 
actions. These actions are: centrally, 
dampening of vasomotor impulses and 
sedative effect; vagal action producing 
bradycardia; peripherally, adrenergic 
blockade. 


Average Starting Dose: 1 to 2 cc. 
every other day. Optimal dosage for 
hypertensives may be either higher or 
lower, depending upon response noted 
in a Preliminary injection test. For full 
data request Hydergine booklet; 
contact: 


S andoz - Pp barmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


Yurkon, Edward 
7283 Natural 


Road, St. Lows 21, Mo 
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OCCUPATIONAL 
DERMATOSES 


CONTACT 
ALLERGENS 


_INTERTRICO 


COLOSTomy 


DRAINAGE 
IRRITATION 


eptember, 1953 


New Skin Protectant Aids Healing of 
EXTERNALLY CAUSED DERMATOSES 


When Silicote is applied to excoriated surfaces, it forms an effective 
repellent against irritating substances. By protecting skin from irritants, 
it permits underlying tissues to heal. Results have been observed in as 
little as 24 to 48 heurs on cases formerly intractable to other currently 
acceptable therapy. 


Silicote is dry and invisible on hands, does not wash off readily, 
allows patients to pursue normal daily activities. 

Silicote is the original silicone ointment described in the Journal 
of Investigative Dermatology (17:125, Sept., 1951). It is inert, non-toxic, 
non-sensitizing. May be applied freely to non-infected, non-weeping 
areas. Contains no nitrocellulose, is non-occlusive, permits skin function, 
and need not be removed. 


Contains 30% silicones in specially refined petrolatum base. 
Available in 1 oz. tubes and 1 Ib. jars. 


ARNAR-STONE LABORATORIES, INC. 


1316 Sherman Ave. 
Evanston, Ill. 


FREE “tra 


Walnut finish. 


Well constructed, strong. 
Will not tip or shake. 

Easy to open and close. 
Length 69”. Width 22”. 
Height 2714”. Weight 32 lbs. 


Simulated leather covering. 
Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


FOR 
HOME 
AND 
OFFICE 


Price $40.00 


(Paratex and felt) 2” Paratex padding $10.00 additional 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from Factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 


212 E. Ohio St. Chicago 11, Illinois 


Septet 
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¢-DISPERT 


concen 
efficiencY 
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For Intestinal Dysfunction 


NUCARPON® 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint Oil, 
Fennel in activated 
charcoal base. 


For making Burow's Solutior 
U.S.P. XIV 
WET DRESSING Use 


PRESTO-BORO® 


; 


(Aluminum Sulfate and 
Calcium Ac 


etate) 
POWDER IN ENVELOPES 
— TABLETS — 


For treatment of Swellings, 
inflammations, Sprains 
. — 
50 For Pulmonary Conditions 


id. — Bottle TRANSPULMIN® 
{prion 
ri 
At All Prese P 3% solution Quinine with 
22% Camphor for Intra- 
muscular Injection 


ublic tons Frlers 


“FOR A BETTER TOMORROW” 
AND 
“PHYSICIAN AND SURGEON-D.O.” 
Write 
THE OSTEOPATHIC FOUNDATION 


212 E. Ohio Street, Chicago 11, Illinois 
AVAILABLE FREE 


BETTER CONTROL with LESS CONTROL 


in A selt-aciditying methenamine urinary antiseptic permitting high dosage 


CHRONIC without toxicity. Quickly soothes in‘lamed mucosa. Bacteriostatic 
URINARY against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitable antispasmodics and sed- 

INFECTIONS atives as individually required—tr. bellad . tr. hyoscyamus, pheno- 


barbital, etc. Especially useful on alte patients. Send for samples. 
THIA } COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 
oe 217 N. Wolcott Ave. Chicago 12, Illinois 


RESULTS COUNT... superficial Fungous ‘ 

Infections especially DERMATOMYCOSIS PEDIS ; 

(Athlete's Foot) 

Cc 

prt ant , Ointment and powder of ZINCUNDECATE 

aS Solution of UNDECYLENIC ACID ‘ 

Pharmaceutical Division Cures average case in one to three weeks ‘ 

Wel WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 4 
PD-32 
— } 


SEDATION 
BAND EUPHORIA FOR NERVOUS: | | 
 ARRITABLE PATIENTS j 
Use 
VALERIANE! 
ten tach Chocolate Coated Tablet Contains Ext. Valerian (highly 
trated) 0.05 finely gubdivided for maximum 
TASTELESS, ODORLESS. WON-DEPRESSANT SEDATIVE and EUPHORI 
ERIANETS-DISPER are indicated in cases of nervous excitement and 
exhaustion. anxiety and depressive state and 
neuroses. menopause! ard menstrual moli 
Dose: | oF 2 tablets | 
MAC 
ob 
| 
jt 
| 
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Gur pate? Borcherdt GooD 


co oer MALT SOUP | 


Extract’ 


marked change in stool. Send for samples. 


*Specially processed malt extract neutralized 
with potassium carbonate. 


SEND FOR SAMPLE ' ee BORCHERDT MALT EXTRACT  €0., 217 WN. Wolcott Ave., Chicago 12, fil, 


NOW IS THE TIME 


to Black simulated leather binder made to hold 12 issues 
BIND YOUR A. O. A. JOURNALS 


September starts the new volume! Name of JOURNAL stamped 
in gold on backbone 


A ready reference that will 
last a lifetime 


Price $3.75 (Postpaid) 


American Osteopathic Association 
212 E. Ohio St., Chicago 11, Ill. 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 
FELLOWSHIPS IN PSYCHIATRY IN THE MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry emphasizing diagnosis and psychotherapy in coordination 
with the psychologist and psychiatric social worker. STIPEND $2,400 PER YEAR. 


Graduates of approved colleges of osteopathy are eligible. APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 
800 SOUTH BERENDO ST. 


LOS ANGELES 5, CALIF. 


For quantity irrigations 
-.- soothing, aseptic 


The Alkalol Company 
Taunton 23, 
Mass. 


Delightfully Palatabl Medication a distinctive color and flavor to please . 
ully Palatable 
Little Folks , eye and taste of children. 


THE COLUMBUS PHARMACAL CO. COLUMBUS 15, OHIO” 


Jour 


Sept 


New Dietary Management ° 
co end Pan, Seat 
E for samples 
N 
0 
| 
€ 
fv | 
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New 2nd Edition 
COZEN — OFFICE 
ORTHOPEDICS 


By LEWIS COZEN, M.D., F.A.C.S. 


Assistant Professor of Orthopedic Surgery, College of Medical 
Evangelists, Los Angeles, California, etc. 


New 2nd Edition. Many of the procedures which 
osteopathic physcians can and should use in the 
office treatment of orthopedic cases are described 
clearly and concisely in this how-to-do-it book. This 
edition contains a considerable amount of new 
naterial, with many additional therapeutic pro- 
cedures. Orthopedic lesions are dealt with more ex- 
tensively and 45 new illustrations have been added. 
The number of pages has been increased by 30 per 
cent to accommodate the new and revised text- 
matter. Diagnosis is included wherever it is 
pertinent. There is an entire chapter on How to 
Examine the Orthopedic Patient for the Law Court. 


New 2nd edition. 304 Pages. 191 Illustrations. $5.50 


Washington Square 


LEA & FEBIGER 
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New 5th Edition 


HOLLANDER — 


COMROE’S ARTHRITIS 
and Allied Conditions 


Revised by 
JOSEPH LEE HOLLANDER, M.D., F.A.C.P. 


Associate Professor of Medicine and Chief of Division of 
Rheumatology, Graduate School of Medicine, University of 
Pennsylvania; Chief of Arthritis Section, University Hospital, 

Philadelphia, Pa. 


AND COLLABORATING EDITORS 
New 5th Edition. This book covers the entire field 


of rheumatic diseases. It is filled with authoritative 
advice by leading rheumatologists on diagnosis, 
differential diagnosis and treatment of rheumatoid 
arthritis and related conditions. All of the contribu- 
tors are members of the American Rheumatism 
Association. Three new chapers have been added to 
this edition. Seven have been completely rewritten 
and 15 others extensively revised. The arrangement 
of sections and chapters has been improved to pro- 
vide a clearer picture of the immediate problems of 
the reader. 


New Sth Edition. 1103 Pages. 399 Illustrations. $16.00 


Philadelphia 6, Pa. 


microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 
184%" or 10” x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch — lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll—saves you time and 
money. Use of 5 films— 
lets you use special films to 


AT THE LOWEST PRICE 
OF ALL 
Only $1121.25 


suit your needs of sensi- 
tivity or economy. 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 


Laboratory and clinical investigations have 
proved Dermycin effective against a variety of 
skin-infecting bacteria and fungi. 
Indications for its use include: 
TINEA INFECTIONS 
(“athlete’s foot,” tinea capitis, Dhobic itch, ete.) 
PRURITUS ANI 
(of fungus origin) 
ACNE VULGARIS 
IMPETIGO 
DERMATITIS VENENATA 
(as ivy, oak poisoning) 
MINOR SURGERY 
Dermycin is so useful, so versatile, it appeals to 
specialist and general practitioner alike. 


In all cases the area must be washed with mild white soap 
and water. Dry and apply Dermycin at least twice a day, 
or as a wet dressing where indicated. 


Supplied in 1, 2, 8 and 16 fl. oz. bottles. 
(Dermycin is not advertised to the laity.) 


Write for professional sample. 


~CHAL-YON CORPORATION 
65 PINE STREET NEWYORK 5, N. Y. 
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WHY SAL HEPATICA 
ACTS SO PROMPTLY 


The dependable laxative action of Sal Hepatica has a 
sound pharmacologic basis. It acts promptly because: 


It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.” Sal Hepatica is antacid. 
“Effervescent mixtures decrease the emptying time of 
the stomach.”? Sal Hepatica is effervescent. 


In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


APERIENT 


LAXATIVE 


CATHARTIC 


QO 


Pleasant-tasting Sal Hepatica provides 
promptgentlelaxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES: 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946. 


PRODUCT OF BRISTOL-MYERS « 


ANTACID, EFFERVESCENT, SALINE LAXATIVE 


19 WEST 50 STREET + 


NEW YORK 20, N. Y. 


Tou 
= 
° ° 
Al 
Al 
—, \ 
© 
Og 
em 0° A 
° 
° © ¢ 
9 
~ 
i 
Nepatica 


Tournal A.O.A, 
September, 1953 


Advertisers’ Index 


| 


American Bakers Assn. 


American Felsol Co 


56 
15 
50 


American Osteopathic 


Assn 50, 52, 54, 55, 56 
Appleton-Century-Crofts, Inc. -............. 14 
Arnar-Stone Labs., Inc. .................... 54 
Averst, McKenna & Harrison.................. 1 


Bard-Parker Co., Ine. 
Borcherdt Malt Extract Co. ................--..50 
George A. Breon & Co. .......................31 
Wilmot Castle Co. 51 

2? 


Chicago Pharmacal Co. 
Ciba Pharmaceuticals ............... Cover IV 
Cobbe Phar. (Div. of Borcherdt)......3, 55 
Colwell Publishing Co. .................... 30 


Dartell Laboratories 


Eaton Laboratories ........................5, 16, 17 


Fleet, C. B. Co., Inc. 10 
Freeman Mfg. Co. 59 
Geigy Pharmaceuticals ......................-..--- 13 
Holland-Rantos Co. 29 


Irwin, Neisler & Co. 


Keleket X-Ray Corp. 7 
Kremers-Urban C0. 
Thos. Leeming & Co., Inc. .............-..------35 
29 


Meyers Clinic 
Micro-X-Ray Recorder .......................-----57 
C. V. Mosby Co. 28 


Professional 24 
Rand Pharmaceutical Co. ...............-. 18 


Saunders, W. B. Company............Cover I 
60 


27 
Smith, Martin H., Co. ............. 
Insert 
Growers Cover Il 
Tampax, Inc. 
48 
Van Camp Laboratories............................50 
Wallace & Tiernan 55 


Woodard Lab. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


You Can 


Prescribe 


. 


VCCI. 


BACK SUPPORTS 


with 
Confidence 


By working closely with the medical pro- 
fession for over 60 years, Freeman has de- 
veloped a complete line of surgical sup- 
ports. From this line you can select and 
prescribe with complete confidence in the 
suitability of each garment for its purpose, 
in the quality of its construction and in 
the comfort it will give the wearer. 


WOMEN 


Freeman corset-type back supports are 
made in models which provide supportive 
and conservative measures in any required 
degree to almost complete immobilization. 
The great advantage of this type of gar- 
ment is that it can be worn comfortably while 
sitting, standing or lying. In addition to cor- 
rect design and fine construction, Freeman 


| supports embody many improvements to 


increase comfort and convenience for the 
wearer. For example, linings and stay 
covers are cushioned for comfort. All side- 
laced back supports have Freeman's ex- 
clusive self-smoothing, non-wrinkle fly. 


Mail coupon for details of Freeman qual- 
ity features and free reference catalog. 


FREEMAN MANUFACTURING COMPANY 
Dept. 609, Sturgis, M‘chigan 

Please send details on new Freeman features and 

include free pocket-size reference catalog. 


Address 
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for caloric boost 
without gastric burden 

.when weight gain 
is the objective 


TRADEMARK 


[ORAL FAT EMULSION SCHENLEY ] 


Just 2 tablespoonfuls of EDIOL* 
oral fat emulsion q.i.d. add 600 
extra calories to the daily diet 
without increasing bulk intake or 
blunting the appetite for essen- 
tial foods. This EDIOL regimen 
is the caloric equivalent of: 

6 servings of macaroni 

and cheese, or 

1 dozen Parker House rolls, or 

12 pats of butter, or 

8 boiled eggs, or 

6 baked potatoes, or 

9% slices of bread 


EDIOL is an exceptionally palat- 
able,creamy emulsion of coconut 
oil (50%) and sucrose (122% ). 
The unusually fine particle size 
of EDIOL (average, | micron) fa- 
vors ease of digestion and rapid 
assimilation. For children, or 
when fat tolerance is a problem, 
small initial dosage may be 
prescribed, then increased to 
the level of individual tolerance. 


Available through all pharma- 
cies, in bottles of 16 fl.oz. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


S ©Schenley Laboratories, Inc. *Trad k of Schenley Lab jes, Inc. 
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Improper amounts or unbalanced combinations of nutrients 
tend to disturb the nutritional balance. Balanced nutrition is 
achieved only when the daily requirements of all nutrients 
are supplied every day. 


When you prescribe VITERRA, your patients receive ade- 
quate amounts of Vitamins, Minerals and Trace Elements 
for protection against dietary deficiencies. 


To maintain better balance in nutrition, 
ALL IN ONE CAPSULE 


Vitamin A. . . . 5,000 U.S.P. Units 

VitaminD . . . . 500 U.S.P. Units 

Vitamin Byo 

Thiamine Hydrochloride. . . 

Riboflavin g- 

Pyridoxine Hydrochloride . 0.5 mg. Magnesium 
Niacinamide Molybdenum... . 
Ascorbic Acid - Phosphorus 
Caicium Pantothenate . . . . Smg. Potassium 
Mixed Tocopherols (Type IV) 5 mg. i 


J. B. ROERIG AND COMPANY « Chicago 11, Illinois 
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for the relief 


of tension 


and associated 
pain and spasm of 


smooth muscle 


Trasentine—-Phenobarbital 


can bring about effective relief 


: Trasentine relieves pain 
through threefold action: 


by exerting a local anesthetic 
effect on the gastrointestinal 


* mucosa. It also produces 
1. Sedation spasmolysis through a 
2 Local anesthesia papaverine-like effect on smooth 


muscle and an atropine-like 
effect on the parasympathetic 
nerve endings. 


The 20 mg. of phenobarbital 
in each tablet provides 
a sedative effect which helps 
| relieve tension without the 
deeper hypnotic effect of 
more potent barbiturates. 


3. Spasmolysis 


Each tablet contains 50 mg. 
Trasentine hydrochloride 
(adiphenine hydrochloride Ciba) 
and 20 mg. phenobarbital. 

Bottles of 100 and 500. 


Ciba Pharmaceutical Products, Inc. 
2/1901m Giba Summit, New Jersey 
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